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j f give street oddress j during mast af warking life, even if retired.) INDUSTRY 
ea/ Let Ria eZ. LeU’, UNKOWN A — 
S5e a lived, if insti : Resi e 134, INSIDE CITY LINTS? — 13e. STREET AND NUMBER 
avs 44 ssi 4 q , 
Bes’ 3 Ohi fermi it Halo 0 |, 02 filed df Ag”. 
a Ma. yee NAME Firsy// Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ai 
Sos John Z. Neth 2A Quy Hyrvoay Han 
S85 ey WAS DECEASED EVER Pet ARMED FORCES? ; y SOCIAL SECURITY NO. Bi INFORMANT Z> = Ll diniwvrel Kh OD ST te 
eee k 0 wor or dates of service 
sce ey prov) yes g co aa- 15S bau pte Duo 4 jw sa er pale 
ao na ee 
gS Q 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) Y 
eS PART |. DEATH WAS CAUSED BY: : Z 
He 5 mn IMMEDIATE CAUSE (0) Infarction cerebellar and brain stem 
Sas ‘ DUE TO, OR AS FVCONSEQUENCE PF nt eari * 
2-3 Canditions, if any, which gave arteriosclerosis 
eel = tise to immediate cause (a), 
Fy stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wa lost. <= @ 
22.2 -— 
Pz PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= SL2 ras 
3 I [ 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
me { = ves wo CAUSES OF DEATH? 
= ae 
3 $5 [2lo. ACCIDENT WAS UNDERLYING — [2 ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= & [Door conteisurins (7) cause oF eAtH HOUR AM. Month Doy Yeor 
Ss ] (If either, natify medical exominer) P.M 19 
% [21d, INJURY OCCURRED] le. PLACE OF INJURY (i HONE Fa STEEL FACTORY) 21f. LOCATION Street or RFD. No. City ar Town County State 


74_-FUNERAL DIRECTOR — ADDRESS gf 0 7 AF 950. RECD BY He 2Sb. REGISTRAR'Y SIGNATURE 
VR ATS (4) : _ " aay Q t, 4, 
pee ays (White) PIE, POE pe Thy Eo 6.9 (He DATE i248 Orth 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. a 


While Fl Nat while | 


lot work —_ ot work. = ra 

22a. | certify that (I) (this hospital) 0 apented i the ene rom {7A 76,9223, 10_ LYAY f/f, 9_%, that (I) (we) tast 
saw the deceased ali 0 and thaf in (my) (our) opinion ‘death accurred an the date and haur and fram the 

causes stated above “wy e)d a did nat) view the bode after death. 


iA}UR j i 2c. DATE SIGNED 
PROVO. [Au@Aberéo Dove HR WC Wie OE Ol SV / ES 


se nd! FSCNe— . Me, ADDRES 

Se | une rel O BC RT_C. )ADPARIO |\S¥2 CeonRbAve Ege NID 
oS a s—“—i—‘“s—CS a 

3 AL, CREMATION, 23b_ DATE 23c. NAME OF CEMETERY OR CREMATORY WG OCATION (City or Town) in}y) , (State) 

5 pry 5 PnS 2 (STE L aE 


MARYLAND STATE DEPARTMENT OF HEALTH 
awa YA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae, 
ado CERTIFICATE OF DEATH mtry 


1, DECEASED-NAME it Middle lost L 2a. we ‘OF DEATH ‘2b. HOUR 
ce 


(Type or print) A a ne Sop: Month f g Day ME Preor io rd 


eh pis 4, RACE 2 S. DATE OF BIRTH / an AGE (In i [_teumoeR 1 year [IF UNDER 24 HRs. 
4 lost pinbart DAYS Cry 
emale. - iy} ees | 7-73-1878 CL Ws i hl iil ad 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY?  aRRIED [-] NEVER MARRIED[2~ | % CQUNTY_OF DEATH 
Py WIDOWED [_] DIVORCED [_] Md. 


TO. CITY OR TO 1 seoyrpaig) aoa | 20. USUAL OCCUPATION {Kind of Work dane [12b. KIND OF BUSINESS OR 
4 i P during mos 9 if retired. IND) pial 
Silver Spring 1 3 


vy ra) 
130. USUAL RESIDENCE (Wf i 13c, CITY OR TOWN CAg_Tiaa. insive cry umad? 1 13e. STREET +} = 
lodmission) STATE OY Fa bb fj Ys] Nop 


14, FATHER'S NAME First 1s. iS 2 MAIDEN NAME First a= 
OTT Av f. 


6a. WAS pee EVER a ARMED FORCES? lob. a Spt NO, Ai INFORMANT 
Yes, no, ar unknawn! ‘6S give war or dates of service) 
: Woe -26- BaF 26-2 my) R. o A 4 
PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter Acheron estontesper Un ‘one couse per fiestoe(ay YG) ott (0a le for (a), {b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) re fy Wen errheze wi 
Ay i f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, it ony, which gove (bh Awternrexcfertice Heer fF Q geoorve A Ys 
tise ta immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8 @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
wi ae 


S00 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
es] wo CAUSES OF DEATH? 


20a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
[JOR CONTRIGUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical exominer) P.M. iT 


I q ‘AT HOME, FARM, STREET, FACTORY. }. Na. 
| NB DECREED 2ie. PLACE OF INJURY (one pea 216. LOCATION Street or R.F.D. Na City or Tawn County State 


6 


, and in any event, within 72 hours 


ra) 


hen pleose remove carbon papers. 


-tronsit permit. TI 


igned by the attending physician ond completely filled in 


director, page 3 should be detoched for use os the burial 
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| or ottending physician. 


After this certificate has been si 
MEDICAL CERTIFICATION 


lot wark —_ot work 


22a. | certify that (1) (this-hospital) attended ae deceased aye ‘ 19.20 2, ta = , \9_€ B& , that (I) (weplast 


saw the deceased alive pes Bee a and Fain in (my) (eux) apinian ‘death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 
22b. SIGNATURE 


Hic. DAT SIGNED 
7/5 ATTENDING NED, STAFF 
Ahm : PAY vice pays (A virecror ows, CO] Pf Pe [coe 
Ta. PRYSICIAN'S Te. ADDRESS 


NAME(TYPe) )) amy Jak coger MY BY) Cean Aue~ ¢Yw Oe 


BBL CREMATION, | 23b,, a) 3c. NAME OF CEMETERY OR CREMATORY Bd. Oa, (City or Town) (County) (Stote) 


RMON eect) dhs sg a De, 


vears (a | 2 FUNERAL pypecTOR ; 150. RECD BY ma, 2. De, TOWATURE 
wei | dieser) ip |e WAY 18 968 _poCordy | 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removal, 


Page 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


\f 


ny delay ig 


Item 18. Give Pages 1, 2, and 3 t 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far your files, 


TO FUNERAL DIRECTOR: 
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necessary, please execute the certificate, writing the word “pending” in pencil i 


Page 3 shauld be used as o burial-transit permit. File pages }and2 with the State 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


‘VR AISME (5) 
TOM REV. 1/68 


pete gte 22a film 4O1 MARYLAND STATE DEPARTMENT OF HEALTH 
m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120}. . 
coe DFAlmGO1 OMMED(CALTEXAMINER’S CERTIFICATE OF DEATH = ¢ -Oav 


oe First Middle lost 2a. DATE KNOWN] Month” Dy Yeor [Bb HOUR 
jype or Prin rm I 
Clarence N. Baldwin oéaTH ware FE] 5-15 168 N: O55, 


3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (In years ¥ oe JF UNDER 24 HRS._} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday) | MONTHS. Month Do Pp 
Male | Neg €-23-40 27 _ yes. 19 Pel 


To, BIRTHPLACE (State or foreign 7 CITIZEN a a COUNTRY? 8. MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cunry) Florida WIDOWED DIVORCED Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street oddress) . duri We of ergy angie, even if retired.) INDUSTRY 
akom P Washington pan “% HOSP. 


T3a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 136. CITY OR TOWN —_]isa WSDL GY va Tie STREET AND NUMBER-7 
odission) STATE 13b. COUNTY o. ee 5) 00) J4Y9 Sprineha. 


14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


pecan DESY EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
0, q dates of 
(Yes, no, or unknown) (it yes give war or dates of service) | Nurse--Mont. Fis Bs College 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (<)) wack dee oa coe: 
PART |. DEATH WAS CAUSED BY: i 
t ‘ IMMEDIATE CAUSE (a) i 
1 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Acute Coronary Insufficien 
tise ta immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
{£9 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YE nog 


210. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING |] HOUR A.M. 
CAUSE OF DEATH P.M, 19 


id. INJURY OCCURRED 2le. PLACE OF INJURY (Al home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE foctory, office building, etc.) 
AT WORK. O 


22a. | certify anil of the remains ra abave,hetthan Autapsy SJ, Inspection Bef, Inquiry S$], and in my apinian 
death resulted frorf? WH causes (79, te ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER —[] 
SONATURE LEI ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S LO Lf) DEPUTY MEDICAL EXANMNER M™, Zn 
NAME (Type) uf y AQORE get il dnp, or county) 


ts PNA iM 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawh) (County) / 
R Ml pecify / Ce v4 4 D { 
CFU ad 4h 
25a, REC'D BY REGISTRAI 


7 RR BC ADDRESS REC 2b. REGISTRARS SIGNATURE 
Mt Better Jue. Fen tea fhe ; p 


MEDICAL CERTIFICATION 
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Item 18. Give Pa 
's Office olong wit, 


File poges }ond2 withthe $ 


necessory, please execute the certificate, writing the word “pending” in penc 
Page 3 should be used os o burial-transit permit 


\\ Health prior to buriol, ctemotian, or removal, ond in ony event within 72 hours ofter deat 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Examiner 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


YR AISME (5) 
TOM REV. 1/68, 


rz 
l 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
C'2 7 GG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Lost 20. DATE KNOWNF] Month Day 


(Type or Print) s OF — ESTI- 
EPH BCL LE peATH waTeD CL] S37 
BIRTH 6. AGE {in yeors ball DATE PRONOUNCED D&A is 


OST. 72. 3 ae | al Z Month OY, doy re 


7a. BIRTBRLACE (State or M44 RRY? B. . MARRIED [_]NEVER MARRIED [XY hed COUNTY OF DEATH 


country} 


' NASP do : WIDOWED [J DIVORCED [] “ : 5H Md. 
ry CI RHONA 5 Be TT NANE OF HOSPITAL OF I ee not in hospital] 1Zo, USUAL OCCUPATION (Kind of aR done ]12b. MID OF BUSINESS OR 


L3 give Bellis pes dori ore life, even if retired.) | INDUSTRY 
Att Howensker 


P30. USUAL RESIDENCE (Where decposed ion if institution: a a 134, INSIOE CITY eee re STREET AND NUMBER 
admission) STATE 27 13b. COUNTY YES Mmup G52 oe oe a het fle 


14. FATHER’S E First Middle Zy Last 1S. MOTHER! AIDEN NA WA First Middle st 
Jal Paepell Ka upek ine “hel S 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. RUFORMANT, ADDRESS 
(Yes, no, ar unknaygh) {if yes give war or dates of service) . 


. ? 
MoO = sey 1527 B9-j909| or SIZR — Fen eC ee CTL 
1B CAUSE OF DEATH {Enter nly one cause per line fr (a, (b), ond (¢) BETWEEN ONSET ANO EAT 
PART |. DEATH WAS CAUSED BY. me ‘ y 

wis Hae SwMibIaTe Cust ()_ Coren at y Zs tf Ftcenc Jevfe— aden - 

6 Xx DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) (es arel i’ vilar Di Seast--" yea TS ¢ 
tise ta immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
P (9) 
PART 2, OTHER SIGNIFICANT pas car ag TO DEATH o NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF ee * Ze aan FOR WHICH my) 20. AUTOPSY? 
WAS PERFORMED? yes] nope 


21a. EXTERNAL 2, Li fe TIME OF INJURY Manth, Day, Year 2 Z INJURY OCCURRED (Enter nature aaa injury in Port 1 or Part 2, Item 18.) 


PRIMARY Bx] OR CONTRIBUTING Hoy 
CAUSE OF OMATH o Apri 25/968 Hh svi Apaehoarurt - 


vd, INJURY OCCURRED Te, PLACE of aK a gh nce street, TIE LOCATION Street ar RFD. No. City or Town County State 
WHILE NOT WHILE RA factary, office bui Le etc. 
at wore LJ at wore DA} Aon 900 Seley Pane. Bethesela Mentomer 


22a. I certify that | tank charge af the remains wot obave, heldan Autopsy[_], —_Inspectian DX], Inquiry ray and in my opinion 
death resulted fram: Natural causes ([], Accident x Suicide [], Homicide [], Undetermined manner [_] 


CHEF MEDICAL EXAMINER 
RON euRE Ay. eek mo, ASSISTANT MEDICAL EXAMINER C1] 22b. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER §{] 
EXAMINER'S patey Bf Tbh 
NAME (Type) JOHN G. BALL ADDRESS( Steet, city, town, or ounty) Bethesda, Md. 
me ee 
70. BURIAL, CREMATION, | 23b. DATE Tak. NAME OF CEMETERY OR CREMATORY Wad, LOCATION (City or Town) (County) (State) 


Biri a” May 6,1968 | Gate of Heaven Cem, |Silver Spring Mont.Md. 


4. FUNERAL DIRECTOR DDRESS. - 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Robert Re Pumphrey 7557 Wisconsin ; A i; 4 
Bethesda Md, 2007" _ MA { 68 


MEDICAL CERTIFICATION 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ce DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Jéi6e 7 CERTIFICATE OF DEATH 


Ta BIRTHPIAE (Sate or foreign [ 7b. CIN by ts T MARRIED TRAEVER MARREDL] [> COUNTY OF p IP 
1 WIDOWED [ DIVORCED 
10. CIY QR TOWN OF DEATH . ME OF HOSPITAL OR INSTITUTION iinet in haspifal 12a. USUAL OCCUPATION (Kind aul work dor 
oh) 7A Sth P fet add sls ib é i Aros | during most of working life, even if retired.) 
_.f 130. afeased lived, if WT PDAs re R ye STREET AND NUMBER 
) CToamiss 13b. COUNTY tg 


physician and campletely fi 


L738 
|. DECEASED-NAME First x Middle Last 2a. DATE OF DEATH 2b, HOUR 
(Type or print) F . al nth Do) ye 
tp VESSe- 6 aVl 8 M 
3. SENS 7 V4 4. RACE S. DATE 3 BIRTH Ae feors, 
= J mg “la! hday) DAYS TAIN. 
Abert 3/a [SE i VRS, Seda 


— faved | Ave 


Ca Tr uwoee ean IF UNDER 24 HRS. 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Pana 0 sees Lewennt Moarbeel- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


22b. SIGNA 
je ATTENDING 
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Se 
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ze ee ee 

E = 14, FATHER'S NAME Fi Middle Doetacae! |p 15. MOTHER'S MAIDEN NAME Fist Middle Lost 

2s f g 

es Li ZZ OA ee os Lee TA ed 

oe lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ao US 

ae Yes,no, or unknown) | {ifyes awe war or dates of service) 27- fo 3S 

es | bes Anusha 

os ———————aeaeaeeeeeeeeeaeaeaeaecaeaeaeae—wuw5—0eeeeeeee POW A PP ? 
ote 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), fm), and (c).) BETWEEY QNSET IND OTH 

ae PART |. DEATH WAS CAUSED BY: yy dee 

—E5s _ IMMEDIATE CAUSE (0) weet 

ac / * DUE TO, OR AS@S-EONSEQUENCE OF ; 

S & ~ 

fs Conditions, if any, which gave t tpt nn 7 a ») t 

aS rise to immediate cause (a}, (b). 

2 £ stating the underlying couse DUE TO, OR AS/A CONSEQUENCE OF ‘) 2 ee 


Bs 
Be 
2s Pee ae 
Pe © [s0. DATE OF OPERATION~ [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa ys ee CAUSES OF DEATH? 
Ss ALT= Ye NOT] 
= fe 
mi 3 S 210. ACCIDENT WAS UNDERLYING = | 2b. mete OF INS 4 ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
72 & | Cor conreieurinc [] cause oF veaTH 1008 er AJ janth Day ‘or 
35 & [lif either, notify medical examiner) 
= = AT HOME, FARM, STREET, to D il 
3 e ae. nee shel aaa PLACE OF pine es ()] 21. LOCATION Street or RED. No. City or Town 
Ae a5 Fee aa chanel — KL 
23s 22a. 1 certify that (!) (this = atjended the deceased fram ray V2, ta 2LriF, 19 
So saw the deceased alive-an—e 19 go. and tHat in (my) (aur) apinian death accyfred aff the da 
3e causes stated above (|) - d) (did not) view the bady rafter death. 
a 7 
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les Fe 
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TO HOSPITAL OR ®.. PHYSICIAN 


6 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


ond in any event, within 72 haurs% 


leose remove corbon popers. 


physician ond completely filled in 


hen 


|, cremation, or remova 


director, page 3 should be detoched for use as the burial-transit permit. 


should be fled with the Stote Dept. of Health prior to buria 


VR ALS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
hy 2 6 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C409 ~ CERTIFICATE OF DEATH 

1. DECEASED-NAME First 2a. DATE OF DEATH 2b, HOUR 

(Type or print) Helen Month Mayo 11 Yeor68 ly: O7Pm 
3. SEX . S. DATE OF BIRTH 6 AGE (in fiat IF UNDER 24 HRS, 

31 AUG 87 lest ) he MONTHS eee iN 

7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED[] 9. COUNTY OF DEATH 
WPTROIT, MICH.| U.S. A. wio0we bivoRceD MONTGOMERY if 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 2a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 

BETHESDA oiveptectaddrestt aw aT, HOSPITAL uring sreyt géemethripste. even if retired.) |} INDUSTRY 


Berane Foe (Where deceased lived, if ipstitutian: Residence before | 13c. CITY OR TOWN 136, INSIDE CITY UMTS? —113e. STREET AND NUMBER 
pS RSH ee WASH.D.C. | “Ck "°C | 3010 WOODLAND DRIVE, N. W. 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First mn Middle 


PRINDERVILLE eee LK A ERIN Ry 


be WAS, re he mene: ARMED foe 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, gf unknawn’ yes give wor or dates of service} 
ie el ee ror MR, RICHARD B, GRIFFIN, FREDERICK, MD. 


a 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) BETWEEN ONS AND DEAT 


PART. OATH WA ANEDIATE causé (AEHEROSCHEROTIC CARDIO VASCULAR DISEASE 
: DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise to immediote couse (a), (b). 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
lost. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
FAB 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vesKX NO CAUSES OF DEATH? 


21a. ACCIDENE WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(TJOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2\e. PLACE OF INJURY ie HOME, FARM, STREET, Perey) 21f. LOCATION Street or R.F.D. No. City or Town - County State 
While Not while OFFICE BUILDING, ETC 


fat work —_at work. 

220. | certify that @ (this hospital) qttended the deceosed frame? AFHIL , 19-8 to TT MAY 19.65 __, that @ (we) last 
saw the deceased alive site gage’ The deceoses , ond that in (gap) (aur) apinian death occurred on the dote ond hour ond fram the 
causes stated above, 4 (we) (did) (aiahmet) view the body after deoth. 


7 Se : meus a a Tic. DATE SIGNED 
YOU Lisi WD oeret pus. C1 pirtcror Opis. 12 MAY 1968 


22d. PRYSCAN'S Te. ADDRESS 
NiheAT 
vee) DA Mi N NAVAL HOSPTTA BETHESDA, MD 


Lost 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bue e bees) 5/14/69 Arlington National Cem. Arlington Va. 
24. FUNERAL DIRECTOR s : 25a, REC ERAN CIGR GB Recife icnaytRe, Y é 

JOSEPH GAWLER'S SONS, INC. Wena hbESe™ese ree OES 1968 i, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after de 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


ait, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Arye J 
; vei, CERTIFICATE OF DEATH 7175 
> 1 BESIDE Wt Peonand. Malle Tost Ze DATE OF DEAT ‘ b. HOUR 
“| Pp ont 0" eor 7 
Be lai _ WS aumea nn Nn Me To Iso Am, 
= o I 3, SEX 4, RACE S. DATE OF BIRTH GAGE (lol years [_IF UNOER | YeAR "| 1F UNDER 24 HRS. 
No As \ q }. fost birthdoy} esas a TN, 
2 % 57 _WR. 
> & 


physicion ond completely filled in b 


en please remove corbon 


After this certificate has been signed by the ottendin 


y Les A) Xe 
7a BRTHPACE (Soe or feign. CTZEN OF WHAT COUNT? B MARRIED NEVER MARRIEDL-] | COUNTY OF DEATH 
ae ae 8 wipoweD [} _ivorceo [] Lee ee ie Md. 


popers. 


., }10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
a } 4 give street oddress) } 3 
Ss &£R fal Pas 21h ghee OrF a -Oed Vell Go 
Vac. CTY OR TOWN 1d, SHOE GTY UMTS? 113e, STREET AND NUMBI 
O..2 | Sm oO a /o} 
Kem bs 


Te FATHERS NAME First Middle st 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Baumann Bindie Price 


26 A 
T6o, WAS DECEASED EVER IN US” ARMED FORCES? 6b, SOCIAL SECURITY NO. ]I7. INFORMANT Tt Led@senne 
Yes,no, or unknown) | (Vbysp give war or dots of service) 
e4. 1a 67-18-0219 vetyn R., Baumann Taboma ark, Md. 


oval, ondin ony event, within 72 ho 


= TPPRONINATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter only one couse per line, fopteh—th}- tpl - Y BETWEEN ONSET ANO OEATH 
2 PART t, DEATH WAS CAUSED BY: Vilpol My k) (6 
3 IMMEDIATE CAUSE (0) ALLA . Y tY Cytey 
tS ra iT@) DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
€ rise to immediote couse (0), (b) 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= bie ey 


UTIO} 


PART 2. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BYTNOT RELATED TO THY TERMINAL DISEASE OR CONDITION GIVEN IN/PART 
J 4 ) af vy 
Rut Gilby Ab yen 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES & not] CAUSES OF DEATH? 
To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy  Yeor 
(If either, notify medicol exominer) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City of Town County Stote 
While o Not whi OFFICE. BUILDING, ETC. 
lat work — _ot work 


22a. | certify thot (I) (this elas led the wee) gence 19.22.35, to WAG 7 | 19_O¢) , that (I) (we) lost 
saw the deceased alive an ~~ 19 Cy’, ond thot in (my) (our) opinion deoth occurfed an the date and haur and from the 
causes stoted, above, (I) (we) (did) (did not) view the body ofter death. 


ria 4 [Srey “S/H z( ATTENDING MED STAFF 
MAA ¢ GH %& DECREE EADS: EX dietcroe O pws. O ss x 
22d. PHYSICIAN'S j 4} 
titres DL Bubdey [Si efas fil RA Bocklule My 
Q 


2 a 
230. BURIAL, CREMATION, 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL [Spegf . = . 
x Bua i i MMe af Bali Natéonad, emo to, K As (itd 
(4 


MEDICAL CERTIFICATION 


‘22c. DATE SIGNED 


e 3 should be detoched for use as the buriol-transit permit. 


01 
fled with the Stote Dept. of Health prior to b 


director, pi 
should be fi 


. R DDI . r T ISTRAR b. ISTRAI |GNATUR 
wise } 24, FUNERAL yl Su 34 SY ongia Ave, 2So. REC'D BY REGISTRAI 2Sb. REGISTRAR’S SI 
30M REV. 1/68) Warner hr patie: <2 = a hf 


MARYLAND STATE DEPARTMENT OF HEALTH 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE aA 
: ie 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


1 Ns DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
U¢giza CERTIFICATE OF DEATH b 
T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2. HOUR 
(me or rent) Chante Enneat Bell May "1968 |o256P 
5 8. % 4, RACE 5, DATE OF BIRTH 6 AGE (rn ia [_FUNDRR Vink [iF UNDER 20 RS, 
ee irthday OAYS IN 
: fugn 28, 1882 __| poem, Dom] | 
* ae 3 ae (Ste or foreign [7b. CITIZEN OF ae COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
2s Llinoia U.S.A, wioowen [XY _bivoRcED Mente 
Pg eRe a AGO Me Md. 
a 328 10. CITY OR TOWN OF DEATH 1. NAHE OF HOSP Baga IPE YEoot hast io. USUAL OCCUPATION (Kind of work one T12b, KIND OF BUSINESS OR 
= “=> ° ° ive street address) Gaurin stot workigg ite, even if retired. IWQUSTRY 
= 2554 Silver Spring eye ae Nome | Retired Superucson | Constanction 
es s < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ely lye a TO! 13d, INSIDE CITY LIMITS? 139. STREET AND NUMBER 
oS) fees eee) a '3b. COUNTY fo oi ipsS wo MI University Blud, Weat, 
2 § ge ae | ae d 
S 2 e = V4. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
grees Samuel K, Bell Elizabeth La France 
2 S8& Téo, WAS DECEASED EVER IN US, ARMED FORCES? lob. SOCIAL SECURITY NO, __|17. INFORMANT Weat 
5 as “il ttn Blod, 
gs 286 can ate (eee ss2-07e7846 | 
= oe ‘i 352-0707146 Wiea, Mary Lewia 
2 aoe oe thven'd pring, Md = 
id of £ 18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond {c).) BETWEEN ONSET AND DEATH 
€ ee PART |. DEATH WAS CAUSED BY: r, 2 0 ‘i 
3 ~5 > IMMEDIATE CAUSE (o) A (Hii Kinvitie 
2 ss / DUE TO, OR ff A CONSEQUENCE OF as, 
2 22: cantons, Hany eenihigete Grie' P Vastulor b 
s ae rise to immediate cause (0), (b) 
= es 
$ a 
= 
Ef 
z 
z= 
2 
= 


x 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo no BZ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([7OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} P.M. 19 


AT HOME, FARM, STREET, FACTORY, if 
j] tps ee 2le. PLACE OF INJURY (aie. ee fe ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work’ ot work 4 
220. | certify thot (|) (this haspital) attended-the deceased fram_S2- 7 “7 1920, to_<> 7 7 19_&7 thot (1) (we) lost 
sow the deceased alive on. 19___, and that in (my) (our) opinion deoth occufted on the date and haur and trom the 
causes stated obave, sue) oc Telos' ne view the body after deoth. 


2b SIGNATURE, 2e ms 7% We. DATE SIGNED 
DEGREE PHYS precror O pws. Oi May 9/96 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendini 


= 
Ss 
3 
= 
Ss 
S 
ed 
S 
= 


je 3 should be detached for use os the buriol 
ed with the State Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospi 


eS 72d. PHYSICIAN'S Tee, ADDRES ; 
2 NAME {Type) i H-Ostro 107 Zasternyn hve. Silver Spri 
i‘ (230. RAL NATION 3b. DATE Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Gly or Town) (County) —_—_(Stote) 
a cM . ° 

= Baraat” = 68 Line aa Prince George Co,, Maryland 


< 
& 
33 


Th, FUNEERL ARELTOR Sonne SQ RAF EDR, Zo. RECD BY REGISTRAR AK REGISTRARS SIGNMTRE ( 
a Pyare 1, Inc, diluer Sie, "Md, |oae MAY 15 1 TEE | J 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Py <= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ee MEDICAL EXAMINER’S CERTIFICATE OF DEATH LT? 
— DEPT. | iipeori) EUNICE. s. Berbiiitce en a eae S-7 bIC35 
o£ . SEX 4. RACE 5. DATE OF BIRTH 6. AGE (io years |__IF UNDER TYEAR [iF UNDER 24 HRS. Tc DATE PRONOUNCED DEAD, 74. AOR 
~> 3 bothday) Davs 7 68 
EN I Li WOT oc Ml Md ck c= 
a 7c. BIRTHPLACE (State ar foreign —-[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF z 
outy) Wash. DC. USA wipowen F&} —_ivorceo [J iat eoaaey Ma. 


/ 110. Clpr ORJOWN OF DEATH Tt. NAME OF HOSPITAL OR, INSTITUTION (If nat in haspital 12c, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
é De hA > “ give sfiegt pddipss) HonwewirFerg lite, even if retired) |INQAM home 
fj g (ro 


ay the Stote Dep 


or removal, and in any event within 72 hours after deoth. 


NYT] Io. USUAL RESIDENCE (Where deceosed Wed, if institution: Resideke beforel 13c. CITY OR TOWN 13d, INSIDE CY MTS? 1 T AND, NUMAER 
, a 
2) a odmission) STATEMA 13b. COUNTY Mont ves NO] pale uate qaton Die 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


Wymond Bradburg Maude Warrenx ' 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT - ve Abo BS, mY 
Me ‘no, or unknown) {If yes give war or dates of service) Robert Berb en, 4 ch, 819 Arlington Dre y 


18. CAUSE OF DEATH (Enter only one couse per of (0), (b), and i] (/ epee eg 
PART |. DEATH WAS CAUSED BY: Q Vy A re bd, 
IMMEDIATE CAUSE (a) Wf AA. PIAL LR fEE EAL AMA 


my 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages | ond2 w 


Item 18. Give Poges 1, 2, 


the funeral directar. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with farm P 


HIag DUE TO, Of-AS A CONSEQUENCE OF As ULL ~ 7 
Conditions, if any,Avhich - 

iain apaiirereose wii rticVonr wee fear t-AGceacd 
stating the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 
ae, FR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


) 


XC | 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
Yes] NO 


‘Dia. EXTERNAL CAUSE WAS ‘2ib. TIME OF INJURY Manth, Day, Yeor ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
PRIMARY [7] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. Wy 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 21E. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
atworx CJ] at wore 


sy 


z 
S 
eS 
= 
= 
= 
= 
= 


re , cremation, 
4 a ad 


TO a, EXAMINER: This certificate should be executed within 24 hours after = delay is 
necessary, pleose execute the certificate, writing the ward “pending” in penc 


& 
3 
Ss 
Se8 220. I certify thot took chorge of the remoins described gboye, held on Autopsy [_], Inspection [XX], a ond in my opinion 
zpoa deoth resulted ron’ ~——Noturol ces BK cidgat [_]/ Suicide [_], Homicide (_], Undetermined monrer 
see % CHIEF MEDICAL EXAMINER 
fae pe te LZ ALAY yp assistant mevicar examiner C) 24b, DATE SIGNED 
set |e ae pe KX ASL Dochonts 
253 9) AIEL OEY LN AP Dz BEE BEB toys 
n Eqh Zo. BURIAL CREMATION, 2b. DATE 2c. NAME OF CEMETER 2d. LOCATION (City ar Town) (County) {State} 
Bubiare™ 5/10/68 St. Mary's Wash. D.C. 
Pe 24, FUNERAL DIRECTOR Wash. Dey QODRES %a. “aK ba) DAA SBME SSID 0 ; 
10M REV. 1768 Jos. Gawler's Sons 5130 Wisconsin Av. DATE 4 


"all sf MARYLAND STATE DEPARTMENT OF HEALTH 
/ A450 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a a a A 
FOR STA veade MEDICAL EXAMINER’S CERTIFICATE OF DEATH 78 
HEALTH D , oe First Middle lost 2a, DATE KNOWN[S Month Day Year _[2b. HOUR 
ye oF Print Ol I- Q . 
22% 4 LAWRENCE BURSLEY BERGER cn ves Cf] May 19 1968 2:30) 
2 oe 3 SEK 4. RACE 5. DATE OF BIRTH oR (ops pa TORT WOR TS “V2< DATE PRONOUNCED DEAD 2d. HOUR 
: : st | On iF M Y 

eg é Male | White | 7/25/98 65" bal aE Boal Hil ta" PPG he 

me To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

- cauntry) 

3 Penn nia S.A ST aR: SE) a Montgomery Md. 

S| a 10. CITY OR TOWN GF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 

i 4 give street address! dying mast af working life, even if retired.) | INDUSTR) 

o Ne ilver Sori Ho oss Hosp Chemis Cove. UsS, 

ro) _]130. USUAL RESIDENCE (Wh itutian: Resi rel 13c. CITY OR TOWN 13d. TRSDE CITY UNITS? ]13e, STREET AND NUMBER 

- odmission) STATE * 

= Ip egw New York Ave. 

& | lost 1S, MOTHER'S MAIDEN NAME First Middle last 

s i FE 

‘. William Lawrence Berger Miranda lack 

Téo. WAS DECEASED EVER INU.S. ARMED FORCES? Téb.SOCIALSECURITYNO. 17. INFORMANT Waite,  SLizabeth apnres 
Reha Sonar) {if yas give war or datas of service) 27=20= 207 New York Ave. Tak.Pk. 5 Md. 


TO oepury Bica: EXAMINER: This certificate should be executed within 24 hours after _ delay is 
necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral director. Poge 4 shauld be forwarded ta the Chief Medical Examiner's Office along 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges land 2 with 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only one cause per lip 
PART |. DEATH WAS CAUSED BY: 
aii 7 IMMEDIATE CAUSE (a) 


A CONSEQUENCE OF 


Conditions, if any, which gave w Abbe, . 


tise 10 immediate cause (a), 


stoting the underlying cause DUE TO, OR AYP (fonstouence oF 
last 
baad (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Pataca 
ig | 1%. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? wo woh 
& fit EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& |_ CAUSE OF DEATH P.M v 
= [2ld. INJURY OCCURRED 2le. PLACE OF INJURY {At home, farm, street, 2If, LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
at worx_L_]} at work 


22a. | certify that | took charge of the remains described 


Bpve,heldan Autapsy[_], _Inspection i Inquiry a and in my opinion 
er 


Suicide [[], Homicide [], Undefermined mann 


CHIEF MEDICAL EXAMINER — [_] 
ACTUAL 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death 


SIGNATURE 4 yi t mp. ASSISTANT meDicat examiner [_] 2b. DATE SIGNED 
; DEPUTY -AMBBHCAL had eager g G f, 
EXAMINER'S 
' Pane ee) Bes DEN kK? D fy, D- belive apy or caunty) 4 Od 
ei Wc. NAME OP CEMETERY OR CREMATORY 234. LOCATION by or Town) (Caunfy) State] 
(State) 


ede Gan ernri4y CHAE 
é Sq. RECD AY REGISTRAR ~ [25b REGI: 18AR SIGNAQURE 
SME (5] a p 
woe 4, [owe MAY 24 19b6 po / 


MARYLAND STATE DEPARTMENT OF HEALTH 


lst. f WLEYPERTEWS IDA AATERIDSCAEROSIS 


PART 2. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


OSTERI00 ¥OGARNIA MEARATIOW 


= ss 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES Oo NO CAUSES OF DEATH? 
& 
& [21o. ACCIDENT WAS UNDERLYING —]2tb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& J LOR conreieusinc 7 cause oF oar HOUR tee = Month Day Yeor 
& [lif either, notify medical examiner) Af 77 P.M. FR} wet 
= "AY HOME, FARM, STREET, FACTORY, il 
Whe TN ean 2le. PLACE OF INJURY Gre BMDING. BC ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 


fat work —_at work. 


22a. | certify that (|) (this haspital) attended the deceased fr [7/77 Sm, ta 5 fd 19. » that (I) (wet) last 
saw the deceased alive an 19.48. and thet in (my) {et} apinian death decurred an the date and haur and fram the 
causes stated abaygA{l) (we) (sid) (did nat) view the body after death. 


2b. SIGNATURE EZ of 2c. DATE SIGNED 
ATTENDING MED. STAFF 
mele HS DEGREE PHYS, pirector CO pays. O SSIY los 


72d, PHYSICIAN'S Me ADDRES P/V OO VIERS TAI ROAD 
NANE (Type) ME RTD ARYLAWD 


f) 
230. CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (Stote) 
BOER HP) 'sazies | daxklaim Rockville, Md. 
veatsyy 2 FUNERAL DIRECTOR ADRSROCKV @y [MARCO By REGISTRAR | 25b. REGISTRARS SIGNATURE 
sown 78 Tyson Wheeler Funeral Home oeMAY 27 1968  feMerkag 9 


i] , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 87172 CERTIFICATE OF DEATH 9 
a ni. eee First Middle last 2a, DATE OF DEATH 2b. HOUR 
oS @ oF print] Month Do Ye 
yo 3 We ormin)) . OLEY. CLAUDE BOWER May 23 "68 [1247p 
s 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in ees TF UNOER 1 YEAR _[ IF ONDER 24 HRS, 
ee t bi I) ‘OAYS MIN. 
2 Male Caucasian July 11, 191 BO nate de ole 
* BO 3 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 aeRiED J] NEVER MARRIED[] | % COUNTY OF DEATH 
=$x |Wést Virgini g 
Se st Virginia USA WiDoweD [-}__ DIVORCED [-) Mont gomer Md. 
3 ee 10. CITY OR TOWN OF DEATH TI. NAME OF RSA INSTITUTION {If not in hospital 1120. USUAL OCCUPATION (Kind of work done "2b, KIND OF BUSINESS OR 
= PE 95 : i id J i i USTR 
ee g Bethesda give street address) Naval Hos ital uring paeniayisee if retired.) Ove, 
BSe se USUAL REIDNG (Where deceased lived, Ayn: Residence befare }13c. CITY OR TOWN * 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
aS) fadmissi TATE 13b, COUN 
ges ‘sion) SE Mary land ‘Montgomery! Kensingtdr®o °C | Anderson Road 
wES 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sc e1 
es aude Monroe Bower Martha Jane Taylor 
5 gE ais Fa pare IWS. ARHED FORCES? Véb. SOCIAL SECURITY NO. [17. INFORMANT “Kensington Address Maryl and 
$e Ne 236 16 8251 Mrs, Vivian B. Bower Anderson Raod 
5 SS ae ae 
oe e 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ET AMD CesT 
teeth PART |, DEATH WAS CAUSED BY: 3 
Be 5 410 IMMEDIATE CAUSE (a) UTE YORA & FART, Massive | immeyare 
SSS ‘iz! DUE TO, OR AS A CONSEQUENCE OF y 
ie i Conditions, if ony, which gove , 
eae tise to immediote couse (a), (b) Copnomaa’d _Hénrt.__Disensé BARS 
ae. E stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pis Tae 
5S 
=e 
S 
3 
2 
£4 
g 
= 
3 
2 
s 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the bi 


Sshould be filed with the State Dept. of Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O717% CERTIFICATE OF DEATH 


ie DECEASED-NAME First 
it) . 
(Type or print) Annie al Bowman 


2a. DATE OF DEATH 2b. HOUR A 


fey = «148s 5:40 m 


5 3. SEX 5. DATE OF BIRTH 6. AGE (In your [_ tr under 1 veak [iF UNDER 24 HRS. 
SEE - Jen. 2, 1880 |S ns | [| 
Bers 7o. — (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 

“ac a 
» 8x county] Pennsylvania U.S.A. WIDOWED [=] DIVORCED Montgomery Md. 

2a 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 

3 ive street add 1 af working life, even if retired.) | INDUSTRY 

S85 Gaithersburg RSBMEYHethodist Home for [ta Keee As eea le” 

BSE 130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

ea’ o@ YT 

ESS beech PEinsylvania|'* ON” Bedford Hyndman Yes—] Nol} 

8s 

2 2s 14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Last 

Saf John H. Light Diana Lepley 

S85 Téa, WAS DECEASED EVER IN US: ARMED FORCES? | YTS SOCIAL SECURITY NO, 17. NFORMANT ‘Address 

i: 05 give wor of dates of servi 

22 ee " _1220-46-0095_| Asbury Methodist Home, Gaithersburg, Md 

FP) = b <a =e a es SE ee Sc ees ee eee PPR 

oe 18. ase oe vet A cay are cause per lipéfot (a), (b), apd (c).) ‘% # WEEN Ons IND DAT 
IMMEDIATE Causc (a) (_ LALLLA OVE Ad ee (oy @ 


7 


< DUE 10, OR CONSEQUENCE OF < 


Conditions, if any, which gave i YY A Y 4 AL ALe? S COC Set a 
rise to immediate cause (0), a a 

stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 

“ ig) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 


| ar attending physician. 


= Dt X 
5 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
3 vs] NOL) 
& 
% [2l0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
3 J [OR CONTRIBUTING] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, natify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTOR) 
le. PLACE OF INJURY (fel aie i ‘ACTORY.)) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


22a. | certify that (I) (this-hespifol) ottended the deceosed from TIiLg nly to fA Lalo & 19. , thot (I) (werTast 


sow the deceased olive on ELL S$ 19___, and thatin (my) (ourfapinion deoth ocurred on the date and haur and from the 
causes stated above, (I) (i (did) (Gid-ntty view the body ofter death. 


‘22. DATE SIGNED 
ORLA A MAI noe SO Hy OM Ol SOLE 
‘22d, PHYSICIAN'S B ‘Ze. ADDRESS ; [p 
CO. Sue E68 MUNSETs Codes ban Io ttt td 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


d with the State Dept. af Health priar to burial, crematian, ar removal, 
~ 


je 3 shauld be detached far use as the burial-transit permit. 


Ne 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


Se 
ae 

oe 
ee 
33 230. BURIAL, (Sahil 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) {County) (State) 
oo 

3s Baie 24-68 _| Glenwood Washington. D. C 


4. FUNERAL DIRECFOR = ty: = Fe 4 ADOR 3 REC'D BY REGISTRAR 25d. REGISTRARS SIGNATURE 
bea ple gcty Zr oat Y 15 8 j "dG -¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
nes ye, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ead CERTIFICATE OF DEATH 


Tr eae 4 Ae V A A NDA RB R al / 2a, DATE OF eld ou A Gree Toa 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors {FUNDER 1 YEAR. a 


“a NecRo g lial? ai ein ek 


7o, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [] NEVER MARRIED] | % COUNTY OF DEATH 


yee MART AAA D Usty WIDOWED DIVORCED MoN re oME ic Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF Pee INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
ive street address) = during moto warking lite, of if retired.) INDUSTRY 
inezen SAN, + Hosh? baGhicraren 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before ]13c. CITY OR TOWN 13e. STREET AND NUMBER ‘i 
; a : 
rv} A/NZRn Koos | SOO | 16h (o New Hambsbive Cy 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
re KK {ho : Mi atinda. AAS 


2#N if Ad 6) td 
16a. W, DeCeaseD EVER bt S. ARMED pores : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Jive war or dates of servi ae 
Yes (a, ar unknawn} yesgi iS [el gece 03, Le sPirar. Ee RD 


18. CAUSE OF DEATH (Enter only one couse per ae (a), (b), and (c)) 


P 
Ru 


hen please remave carban papers. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


o 
cu teva Siluce oS 


i 


PART |. DEATH WAS CAUSED BY: 
= wo _,__ |MMEDIATE CAUSE (0} 


permit. 


G x DUE TO, OR AS A CONSEQUENCE OF 4 : 
Canditians, if ony, which gave (b) wicvoun et? ol 

fise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ay OBES: i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


A 
pet Rusion , ArNeriosc SiS 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs. nO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING =] 27b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medicol examiner} P.M. ih 


‘AT HOME, FARM, STREET, FACTORY, i te 
Whie > Nat whe 2le. PLACE OF INJURY (ess ein ) 21f. LOCATION Street ar R.F.D. No. City ot Town Caunty Stote 


jot work —_ot work 
22a. | certify that (I) (this haspital) attended the deceased fram Rix? , ta. he. that (1) (we) last 
saw the deceased olive an—__________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we (did nat) view the bady after death. 


igned by the attending physician and completely filled in b 


MEDICAL CERTIFICATION 


22c. DATE fIGNED 


ATTENDING D. STAFF “oO 
: d| Gu Wa D.. veoree PHYS. precror C) ps. O] @f/o] 6 x 
Tad, PHYSICIANS Ze, ADDRESS 

NAME (Type) 

F730. BURIAL, CREMATION, | 230. DATE Tc. NAME OF CEMETERY OR CREMATORY a TOCATION (City or Town) Coun (Grote) 
ol eh LF = APO EBEWezer-thucch Cem |Ashlon Monlgo Md, 


aes We 
24. FUNERAL DIRECTOR ADDRESS 7 250. RECD BY REGISTRAR 4g REGIS Pie ( a 
watt Lye K [Myrh Keck Mgine WTS 968 “POMOG 
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apers. Page: 


pi 


crematian, ar remaval, and in any event, within 72 hours affersdagt 


lease remave carban 


tansit permit. Then p! 


The law requires that the death certificate be executed within 24 hours after death. 


e 3 shauld be detached far use as the buri 


» pa 
should be fed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, 


30M REV. 1/68 
\ 


=Jedmission) SW rginia 
* 414. FATHER’S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 

Anema DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > Se 

ue 176 CERTIFICATE OF DEATH SZ 
i. Reman i last 2a, DATE OF DEATH 2b, HOUR 
ee Isaac NN Brundage, Jr. May" ‘8 1968 7:20" 
S. DATE OF BIRTH pagal ears a are m4 i 
1 October 1918 I es, oa del 
7b. CITIZEN OF WHAT COUNTRY? MARRIED Ge] NEVER MARRIED) | COUNTY OF DEATH 


USA WIDOWED DIVORCED Montgomery Md. 
T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


To. BIRTHPLACE {Stote or foreign 


) 
‘Worth Carolina 
10. CITY OR TOWN OF DEATH 


Bethesda give sweet lis) Clinical Center |*vtit pros ial narzing lt, even if retired) | INDUSTRY 
To. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaye 


13b. COUNTY 


Arlington 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —1'13e. STREET AND NUMBER 
Arlington | ‘8&) "0 2 Kemper Road, South 


1S, MOTHER'S MAIDEN NAME First Middle Lost 


First 


Isaac Brundage Idella Montague 
7) 5 
"hes nari jt 17, MORN The Medical Records Address 

(2) The Clinical Center, NIH, Bethesda, Maryland 
1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) SEEN ely AND DEAT 

PART |. DEATH WAS CAUSED BY: . * 

? IMMEDIATE CAUSE (a) Pneumonia and Septicemia 1 day 
[xX DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ()___Hodgkins Disease, disseminated 8 months _ 


tise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ee 
zit x 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 
= eo NOE] CAUSES OF DEATH? 
& 
S P2lo. ACCIDENT WAS UNDERLYING —[ 21b, TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Hem 1B) 
= Beara (cause oF oath = | HOUR AM. = Manth Day Year 
a {If either, notify medical exominer) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY iat HOME, FARM, STREET, FACTORY.)) 21¢. LOCATION Street ar R.F.D. No. City ar Town County State 
While o Nat whil OFFICE BUILDING, ETC. 
lat work —_at work 
22a, | certify that Hx{this haspital) attended the deceased fram__8 Apri T 19.48, to_5 Mas , 1965 _, thartik (we) last 
saw the deceased alive an__S_Ma: : 19_68, and that in geyg{aur) apinian death accurred an the date and haur and fram the 
causes stated abave,$c(we) (did) view the bady after death. 


7b, SIGNATURE i 7" cal We, DATE SIGNED 
Cala 4 J DEGREE PHYS, CO pirector CO pas. 6 May 1968 


b 
22d. PHYSICIAN'S” 2e ADDRES The Clinical Center, National 
NAME(T YP!) Edgar W. Hull, M.D. ns es of Health, Bethesda, Maryland 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
VAL if ’ . 
ee - 5/9/68 | Lincoln Memorial Suitland, Maryland 


\ 
a ONERAL DIRECTOR 4 s ADDRESS, “ «| 2Sa. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
vr als) \U " Ee? 3 5 §.Shirl Beto i , man : 
| £Gh nN mnera Home A a Dare _MA i) Rae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eee 
ave CERTIFICATE OF DEATH wie 
Ue 1. DECEASED-NAME First Middle tast 2a, DATE OF DEATH 2b. Oy 
2 z 3 (Type ar print) GENEVIEVE S. BURK Jin, , Manth AG 
5 5. DATE OF BIRTH fl 


os 

FANG in yeors TORR 1 

kat ppd MONTHS | —OAYS [HOURS | MiN. 
YRS. 


SEPT. 23, 1903 


ours ofter death. 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRleDyf3q NEVER MARRIED[-] _ ] 9% COUNTY OF DEATH 

J 

= county DT AN A U.S.A. winoweo [] _ DIVORCED [-] MONTGOMERY Md. 

= _, __ [10 GY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol —{12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
255 BETHESDA *SBORSAN HOSPITAL curpeorsse writes even'tretied) | OTE opm 
S 
Sse . ee, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1730, STREET AND NUMBER 
avs , i ” 
ges © pi Sp, | OM" _MontG. _|BeTHESDA__| SK "°O |9910 INGLEMBRE DRIVE 
BS | PTC RATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee ‘ 
RES PERCY - SEITZ UNKNOWN - HOPKINS 

3 
ses "a WAS DECEASED se IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
to ar unknown! ‘yes give wor or dotes of service] 
ere bite) qusoberlabet tie PAUL W. BURK, SR., HUSBAND, SAME AS #13 
oa eee PPRO: rr 
of 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) ETWEEN use AND bea 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) cos eee an 
+} F DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ‘ P sy * 


risa to immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENG? OF 

ks {0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN {N PART (a) 


te 
fs 


|. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YEOOR Nol] CAUSES OF DEATH? 


jo. ACCIDENT WAS UNDERLYING =| 2ib, TIME OF INJURY Jic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, notify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, SIREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City ar Town Count State 
While [7 Nat while (cert stows ec ity ty 


jot wark — at work, 


20. | certify thot (I) (this hospital]. attended, the deceased, from (75 2" ___, )9_©&¢, to_ ff 49 _ 265 _,)9_# f, that (I) (we) last 

sow the deceased alive an. E 1947 _, and hat in (my) (ovr}opinion death accérred on the date ond haur and from the 
couses stated obove, (I) (we) (did){did not) view the body ofter death, 

2b. SIGNATURE 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 
ATTENDING EO. Oo Mf OD 
DEGREE PHYS. DIRECTOR PHYS. 
De. ADDRESS 7 7 > 
A. f 1D Cannsc hic) fw how DG 


BURIAL, CREMATION, 2b. DAM 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {County) (Stote) 
BORVA EY 1/68 ROCK CREEK CEMETERY 


ASH IN O D 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. RECO BY REGISTRAR RAR’S SIGHATURA 
VR AIS (4) at = 19 RA a 4 
i il 


— 


should be fled with the Stote Dept. of Health prior to buriol, cremation, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, poge 3 should be detoched for use as the buriol-tronsit permit. 


omvev ve |JOS. GAWLER'S SONS,5130 WIS.AVE,WASH.,D.C« | ome JUN 


/ 


lease remave carban pape 


He 
, rematian, ar remaval, and in any event, within 72 hours 


-transit permit. 


After this certificate has been signed by the attending physician and campletely filled 


~ 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV, 1/68 


1S 


MARYLAND STATE DEPARTMENT OF HEALTH 


nzi7s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
: CERTIFICATE OF DEATH F184 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) GRAC E =<K= M F Bv RNS ms th Da igs Fico FA 
3, SEX 4, RACE 5. DATE OF BIRTH ; 6. AGE (In years [_IFUNDERTVEAR [iF UNDER 24 HRS. 
Femare WHITE Cor. 24, (398 | wsgerdn , yaane 7 


7o. BIRTHPLACE (State or wa 7b. CITIZEN OF WHAT COUNTRY? 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


EMAL opty 17-1968 Glenwood Cemeter 


% YORE Gawler's Sons, Inc. ”"§130 Wise. Aveps RCD BY REGISTRAR [2% RIGISRARS SGNAUIRE 
N.W., Washington, D.C., 20016 one MAY 16 1968) feCortag joes 


9. COUNTY OF DEATH 


8 maRRIED ig NEVER MARRIED 


“WASH. D. U.SA- WIDOWED’ DIVORCED Mont4ome PT 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

Oy : ive street address) duri t af warking life, if retired. INDUSTRY 

GO ter Spring RAY OLEH Mesina ome luring mast af warking life, even if retired.) "8 NE 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
‘admissian) STATI N; A ‘a 
WHEATON | "SCL Cl | S704 KAYSen_ST- 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
—_ a ‘ _ 
EDWARD L. Kwessi VRULINE WHEA 


(if yes give war or dates of service) 


See 
16b, SOCIAL SECURITY NO. 17. INFORMANT Address HEATON bs 
4197- UY-&Y GREGE C. BvRNS IR. , SON 3°74 (rAYSon ST, 


Yes, na, ar unknawn) 


18. CAUSE OF DEATH ter ani ane cus pe ine fr (0) (od (9) Five ee 
ART |. DEATH WAS CAUSED BY: x 
. IMMEDIATE CAUSE (o) Acute pv) mona as Edema f10v F- 
] DUE TO, OR AS A CONSEQUENCE OF 3 

Canditians, if any, which gave i Con ect? ve feart al lo re Ai days 
ise ta immediate cause oi DUE A OR AS A CONSEQUENTE OF 

stating the underlying cause, " z 

at. <a @ Arteriose erotic. Cordrovasculex Disease 2 Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [Q CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[oR CONTRIBUTING [)cAUSEOF DEATH | HOUR A.M. Manth Day Year 
{If either, natify medical examiner) a5 9 
21d TRIURY OCCURRED | ZTe. PLACE OF INJURY (ATONE Tw STE FACTOR) ZiF LOCATION” ‘Steet or RED. No. City or Tawn County State 
While Nat whil OFFICE BUUDING, ETC 
lat wark at wark , a 
22a. | certify that (I) (this haspital) attended the deceased from Oc? 2%) Wel, taffay [319.68 _, that (I) (we) lost 
saw the deceased alive an—_/¥ut : 19 G2x, and that in (my) (oer) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) ( ) view the bady after death. 
2b. SIGNATURE yy) {) ie MED. start 22c. DATE SIGNED 
Chm MauentEe- ex DEGREE PHYS. BS. ppecror C1 pars OO] Yrs 23 194é 8 
22d. PHYSICIAN'S . 22e. ADDRESS 
NAME) Ty HN LAWRENCE AVERY \oé20 Georgia Ave. Silver Spring Med. 


23d. LOCATION (City ar Tawn} (State) 


Washington, D.C 


(County) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Lo "4 ” * DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— FOR STATE 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME ee Middle yy Lost 


20. DATE KNOWN 
OF 


(Type or Print) ESTI- 
“2 2 yee? DEATH MATED 
Emaer-4 ry = 3 rik. “TA. ai S. DATE OF QIRTH 16. AGE (in years TP UNDER 1 YEAR TF UNDER 24 HRS 
ruben 5 bint se MONTHS DAYS RS 
> aenns Sty) 00 \EF ill lal 
eyes" i} a Cae (Stote or habe 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DA}NEVER MARRIED {_] | 9. COUNTY OF DEATH 
eo. ie <3 7, le USA wiboweD DIVORCED et cite en 
ea 10. CITY OR TOWN OF-DEATH 11. NAME OF HOSPITAL OR INSTITPTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dofe | 12b. KIND OF BUSINESS OR 
* ? /) give street address) BZ ) during most of working life, even if retired.) | INDUSTRY 
oO 13. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CI} OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
< JS] cdmission) state 75 Af, | 130. COUNTY } ae és Za) | v5) x0 WA aS tea PZ 
5 € | 14, FATHER’S NAME First a, "|S. MOTHER'S MAIDEN NAME First Middle last 
ie La deh a ee 


Pm 2 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? on SOCIAL SECURITY NO. 7 (NFORMANT. WA ADDRESS me 
(Yes, no, Wy Pie {If yes give wor or dotes of service) Za a 
yates bo Aa7teB 


FT 18. CAUSE OF DEATH (Enter only one cause per tr a for ae sala (ol (Moonie (0), pote ger ORT Ml 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) 


4/0.0 dene 
Canditians, if ony, which gave Lb tO. 
tise to immediote couse (0), (b) i ; 
stoting the underlying couse DUE TO, OR ASR WONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


‘ate shauld be executed within 24 haurs after death 


=f 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES w no 


la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the Siatepenagy 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


= 
5 
ES 
F 
om 
ie 
$ 
2 
S 
2 
= 
So 
= 
a 
= 
> 
[3 
5 
= 
2 
5 
2 
i, 
2 
2 
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g 
3 
3 
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g 
iz 
ss PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
& 3 CAUSE OF DEATH PM. 19 
= ES 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
= WHILE NOT WHILE foctory, affice building, etc.) 
Be ish at work LJ at work 
= be 22a. I certify that | took chorge of the remoins described above, held on Autopsy (21, Inspection Bf, Inquiry [7 ond in my opinion 
Y Bact death resulted fram: —Noturol causes JX, Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
2 
@ 8 = va2 CHIEF MEDICAL EXAMINER [[] 
eee eae “.- mp. ASSISTANT Mepicat Examiner] 2b, DATE SIGNED_ 
jae 4 
= 5 27s EXAMINER'S DEPUTY MEDICAL EXAMINER [RY a G5 
us se 2 5 NAME (Type) Tg h A G, Bal ‘ ADDRESS( Street, city, town, or county) 
eben 2 730. ae 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
c pedfy| 
Bur y ParkLawn Rockville, *M# Monte Md 
250, RECD BY REGISTRAR 2b. REGE Pap Song 
15ME (5) t} 
TOM REY. 1588 DATE MAY 7 186 8 ee: ET si) 


MARYLAND STATE DEPARTMENT OF HEALTH 


& - ] ort 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> se CERTIFICATE OF DEATH 7186 
: ce |, DECEASED: NAME First iddle a 20, DATE OF DEATH 2b. HOUR 
£ = : eet 
eat (Type or print) Month, Do Yeor o 
2 James Of OT TD) a aon eb SIE n 
5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {ln is a ea eae ee 
iast-birthday) OURS HIN. 
gh Bre re sig BCE (Stote oF foreign iad OF ao 8 aneieo (never maneieb] [9 COUNTY OF DEA 
2 eS KGr ‘o> WIDOWED [] _ DIVORCED [_] OT GE OMET Md. 
#2eec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospita| 120. USUAL OCCUPATION{Kind of work done 12b. KIND OF BUSINESS OR 
—ee oO give strept’oddress), SF DA - Dia ere, uring m: working life, even if retired.) INDUSTRY 
>s ‘= ASAE 4 ens ay 7 oe 
sa > la a —_ LA PSE ES IA. Var PIED A, 
£3 s =e TY OR TOWN 134, INSIOE CITY LIMITS? —113e, STREET AND NUMBER 
a o * "2 "7 er 2 
e253 /9 Béthesda |i 0 |<4610 Haroling Lane 
iwi] $$ —————_ — ee me Se orcas, a«—~ 
2é = . FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middie lost 
2 ae Thomas Byrd Sarah Brown 
iS 
5 


H physician 
hen please 


T6b, SOCIAL SECURITY NO, aul Wades 
Ame y477-S2-SB7 Zeke isd Sewer 


me: 
S 
3 
=, 18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b}, and (c).} 
= & PART |. DEATH WAS CAUSED BY: 
fea ,t IMMEDIATE CAUSE (a) 
S65 t | DUE TO, OR AS A CONSEQUENCE OF ‘ 
aed Conditions, if ony, which gove = Uewaten ean, 
= ’ . (b). 
e € fise to immediote couse (0), 
see 


stoting the underlying couse, DUE TO, OR AS A CONSEQUEN f, 
bat @ a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


quires that the death certificate be executed within 24, 


physician. 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No a CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DOR CONTRIBUTING [C}CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 

Zid, INJURY OCCURRED —] Zle, PLACE OF INJURY (A HOME. FAK STREET, FACTORE.))"2T4 LOCATION Steet or REED. No. City or Town County Stote 
While [Not while OFFICE BUILOING, ETC. 

fat work —_ot work 


22a. | certify thot (I) (this haspitol) pein spe deceosed from_.S_— ¥ aE, to S- 2 ,19GF_, thot (I) (we) last 


saw the deceased olive on 19. @£° ond that in (my) (aur) opinion deoth occurred an the date ond hour ond from the 
causes stoted obave, (I) (we) (did) (did not) view the body ofter deoth. 


226, SIGNATURE 2 P — “nO ae iS can 2c. DATE SIGNED 
Jo-—t DEGREE PHYS. biter Cl ams O] 24 “lag G gf 


2d. ane EUGENE P. LIBRE [™Becoe- Baws (ev? SLE 


"CREMATION, Z3d. LOCATION (City or Town} (County) (Stote) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
BueYer” | 5-28-68 Gettysburg Natl Cem. |Gettysburg, Penna. 


CORE Timmy) (ody ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
” 
ome MAY 29 1968 fotolia ocagen 


cmnv.ives |ROBERT A. PUMPHREY, Bethesda, Maryland 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the buria 
should be filed with the State Dept. af Health prior to buria: 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO peru BB cat EXAMINER: This certificate shauld be executed within 24 hours after soot Dy delay is 


rT. 


en 


iy 


he 
1 


i 
Gr 


in pencil in Item 18. Give Pages 1, 2, and 
’s Office alang with farm  P; 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Dep 


necessary, please execute the certificate, writing the ward “pending 


VR AISME (5) 
TOM REV. 1/68 


Items 18-22a Film 1,01 MARYLAND STATE DEPARTMENT OF HEALTH \ 
68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH'S. 718% 


NVTIQ¢4 
us oF 


1. DECEASED-NANE Middle Last 2o. DATE KNOWN] Month Ooy — Yeor 2b. HOUR 
(Type or Print) ST. R 
MARY CAMERON DEATH MATEO (1 19 66 M 
4, RACE 5, DATE OF BIRTH AGE (in yoors [_IE UNDER 1 YEAR [UNDER 27 HRS T'9c DATE PRONOUNCED DEAD 2d. HOUR 
Vast buthdoy) | MONTHS DAYS HOURS Month Day Year 
ema i bi = ly 68 
7b, CITIZEN OF a COUNTRY? 8 MARRIED [_]NEVER MARRIED Gx} 9. COUNTY OF DEATH 
country) 
r ay S.A WIDOWED [] —ivoRceD [7] Montgome Me 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 


OLney Nisae oddress) ‘ during mast af warking life, even if retired), INDUSTRY éahaae 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 13d. MSIDE CITY UMITS?—1'13e. STREET AND NUMBER 
admission) SATE nia 13b, COUNTY ¥ES pR) NO 11 Quantrell Ste 
VA FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN First Middle last 
William Se Cameron vDREY vw. SmiTH 


160, WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, 0 eynasewn) (If yes give war or dotes of service) 
‘e, = 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) 
SED BY. ‘ F 
fe RS ema tom Multiple, extreme injuries 
DUE TO, OR AS A CONSEQUENCE OF 
(b) incurred in auto accident 


DUE TO, OR AS A CONSEQUENCE OF 


16b. SOCIAL SECURITY NO. 


TZ WORMANTMe@dicalL Records Depess  # 
Montge General Hospte Olney, Md. 20832 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Gal COST aie an OAR I 
Se uy 
SAS 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


zL¢ 
= [190 oAte OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS PERFORMED? ie 09 
& 
 [2lo. EXTERNAL CAUSE WAS 21b. TIME oF BURY Month Doy, Year HOW INJURY PCCURRED ey notre of jun, in-Pat 1 gr Part2, lem 18 
3 | Pinay Por comrrsunns (| HARM 768 ‘peges was ng a 1H ate’ Waren 
5 |_chust oF DEATH P.M. road & overtur ie 
= [21d INJURY OCCURRED 2Te, PLACE He ei (At hame, form, street, 2If. LOCATION Street or R.F.D. No. City ar Town County State 
factary, aifice, building, etc.) 
stworu C1'e toe Street” Tridelphia & Roxbu Howard Md. 
22a. | certify that | tack charge af the remains desyribed abave, heldan Autapsy De Inspectian fe], Inquiry BK], and in my apinian 


am: Natural causes‘V’ J ident PE], Suicide [_], Hamicide [_], Und&termined manner [_] 
' CHIEF MEDICAL EXAMINER — ([] 
fe , 
4) Shp mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 


9 DEPYAY MEDICAL EYAMINER G GL 
\ NAME. Type) ae “ MOPFERE Pypigyn, or county) “FAY bd 
BURIAL, CREMATION, "3b, DATE 7] 23c. NAME OF CEMETERY OR CREMATORY 23d,_ LOCATION (City or Towy (County) (State) 
Be oMl 5113/66 Seymov Rupa 
74. FUNERAL DIRECTOR ADDRES: 250. RECD BY REGISTRAR 25h REGISTRARS SIGNATURE 
i S130 WSs, MW, Mont 
Jes. GAWLBR'S Sens, WAsH- Kor oe MAY 16 1968 f 7 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


“s 


ourdd 


lease remave carban paper, 
within 7p 


|, and in any event, 


en pl 


After this certificate has been signed by the attending physician and completely filled in by t 
|, cremation, or remaval 


shauld be fied with the State Dept. af Health priar ta burial, 


directar, page 3 should be detached far use as the burial-transit permit. Th 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07182 CERTIFICATE OF DEATH 7185 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2. HOUR 
(Type or print) William B. CAMPEELL Month Dey TaCR aa M 
4. RACE $. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 


last birthday) WONTHS | DAYS mn 
YRS. 


9. COUNTY OF DEATH 


7a. BIRTHPLACE (State ar fareign 
country) 


7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (2y NEVER MARRIED 


MISSOURL USA WIDOWED. DIVORCED Montgomery Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
BETHESDA ava Ospita NNM N IRER MILITAR 


13a. USUAL RESIDENCE (Where deceosed lived, if instifufian: Residence befare 
admission) STATE 13b, £OUI 


13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
WsCX “00 | 15 PACA PLACE 


ue) r 
{ [A FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JAMES CAMPBELL ALICE PYLE 


la. WAS ee EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address MD. 
Ye t unknown’ IF yes give wor ox dates of service) 
pens} | iP WH “Korban Anna CAM PACA PLA ROCK 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) Dea No DE 


PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (a) Carcinoma of the Esophagus 5 h Metastasis 


/ \ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


inp 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


zi 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ne 
= Yes Ey 0 
&% #210. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
3 Face (cause oF Devt HOUR AM. Month Doy Yeor 
5 [Uf either, notify medicol exominer) MK. 19 
= INJURY OCCURRED | 21e. PLACE OF INJURY / Al HOME, FARM, STREET, per) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While OFFICE BUILDING, ETC. 
fat work 


220. I certify that (I) (this hospital) attended the deceased fram__O'f MAY 1965, ta_21 MAY | 19_65 _, that () (we) last 
saw the deceosed olive wha ale) vewihe , and that in (ry) {our) opinion deoth occurred an the date and haur and from the 


causes stated abave, (4 (we) (did) {did not) view the bady after death. 


MM A ATTENDING MED. STAFF ees 
MMMM We, DEGREE PHYS. CO oirector CO pis CR] 21 MAY 1968 
22d. PHYSIVAN'S > ‘22e. ADDRESS 

a it NARVA, CDR MC USN. Naval Hospital, NNMC, Bethesda, Md. 


BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (State) 
REMDHALSRetifY) 9 ; 
BURLA MA 9651 A ogton Netions A neton a 


‘24. FUNERAL DIRECTOR 


Ba, RECD BY REGISTRAR” 4 TASp, REGISERAR SIGNADIRE 
Af fi be a VY G 
pate AN a @ bo Ay ! ”, 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 T i§s = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie « CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print} HOWARD CAPMAN ipa 19 Ws f= 45pM 


S. DATE OF BIRTH 6 AGE (In years [_IF UNDER! YEAR [4 UNDER 24 HRS, 


[wees lr i ll 


To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED LO} NEVER MARRIED 9. COUNTY OF DEATH 


‘aunt! 
a u,S,4 wioowes C) _oworcto | Montgomery Md, 
TI, RAME OF HOSPITAL OR INSTITUTION (ifnot in aspitol [1 USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 
NDUSTRY 
r 


give street oddress) during most, of warking life, even if retired.) Js ‘, 
Holy Cross Hospital Estimator an ting, eg 
13d, INSIDE CTY UNITS? | 13. STREET AND NUMBER 


ylang |" Moni "5E] NOC] | 910 Gahel St. 
First i Lost 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
Howard Capman Mabel Flora Eaton 


i WAS per EVER Wee ARMED sie i - 16b. SOCIAL SECURITY NO. 17. INFORMANT Wife 5 Address 
85, FO, OF UNKNOWN) If yes give war or dates of service) 
eee es ee Vera Capman 910 Gabel St. Sil. Spr., Ma 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ta 4 ence AND Dean 
4 


PART 1. DEATH WAS CAUSED BY: 5 
TaMepiaTe cause 0) LP Cabtoe (A apr ry Zp. | Ay en 


We / 20 DUE TO, OR AS /y CONSEQUENCE OF 
Conditions, if ony, which gave o He, Ly fe A S10"? Atel co J ers ¢: |G re 


se to immediote couse {0}, 


stoting the underlying couse| DUE TO, OR AS A CORSE Z OF 4 af CEKet 
“ee eae 6 Stleroses 


big 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH us NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
4 &.. ft 2 


19. ATE OF OPE te is CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B.) 
(Jor CONTRIBUTING []cAUSEOF DEATH | HOUR A.M. Month Doy Yeor 
(lf either, notify medicol exominer) M. 1 


‘AT HOME, FARM, STREET, FACTORY, 1 
Whe Not whe) le. PLACE OF INJURY (Gree SiON, FI ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


Pn fio 

22a. | certify that (I) (this Sag ajtended the deceased from_? =~ 7 ss, We to Y- OLS 19.69, that(i) (we) last 
saw the deceased a aa 196 §, and that jerky) (pur) apinian death occurred an the date and haur and fram the 
causes stated aba aie we) (did) (did nal) view the Eni after death. a 


7b, SIGNATURE = Tc DATE SIGNED 
ATTENDING STAFF 
ohn Ys DEGREE PHYS, ©) piece O te O ae -~6& 


a N Fz] Fra 
z a John L. Ford, M. D. ‘Seni Re —— Blvd. E. = apellay 


eed RECD B REGISTRAR Pas. “RG ARS So 


ite wk 3 a eds 


transit permit. Then please remave carban fp 
burial, crematian, ar removal, and in any event, wit 


ned by the attending physician and campletely fi 


9 


>< 


| or attending physician. 


GQ, 


pt. af Health pria 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial: 


d with the State De 


directar, po 
x oe be fi 
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Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 
ie 


g 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH STL 


_ 
2 
bed 


a= 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
Se g (Type or print) Cr : Ly in 
fa 3 “y . oe 0 ers [UNDER | TEAR] (e UNDER 24 1 
lost birthdoy) DAYS HN, 
A Octal. 


4 To. spit Gtote or ee 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED on NEVER MARRIED. |% COUNTY OF DEATH 
@ : country) UY Ayee winowep [] —_ivorceo [7] Monsgorn or. 
ee 10. CITY OR = me feu 11. NAME OF HOSPITAL OR INSTJTUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done . 
= *F Ge ee give street oddress) during most of working life, even if retired.) INDUSTRY 
se / fe & ten 
Sse : ibe USUAL RESIDENCE ig deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
3 oc STATE ] «ff : 
2s lo te et 3b. COUNTY yy AS orn Leth tle)| wO Ls g278o i ay. 
e = ah 1s, wees ti NAME First Middle Lost 
s5 y cdl : 
Bs a Uae " A 23, JUALG SY 
ees: 10. WAS Ez/ a IN_U.S. ARMED FORCES? T6b. SOCIAL an V7 iG PRMAI NT Address af 
as Yes, no, orunknown) — | [lf yes give war or dotes of service) C ‘oat, * “ 
5 (uz 
APPROXIMATE INTER’ 
18. se ea ove ous couse per line for (0), (b), ond (<).) BETWEEN ONSET AND DEATH 
PART |. DEATI Al bi a 
‘ IMMEDIATE CAUSE (o) Inmaturity 
a TY DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ff on), which gove 5 
tise to immediote couse (0), (b), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


| or ottending physicion. 


=z 7& x 
3 190. DATE OF OPERATION} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
he: CAUSES OF DEATH? 

AS YES No C] 

S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

& [Sor conteaurinc (7) cause oF Death HOUR AM. Month Doy Yeor 

& [lit_either, notify medicol_exominer) M. 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While ia Not while OFFICE BUILDING, ETC. 


jat work —_ of te 


220. | certify thot (1) (thishospital) attended the deceosed ed om Wer tos 72, 19 4, that (1) foe} last 
sow the deceased alive on. é ond at i in (my) (our) opinion ‘deoth octurred on the doe ond ‘hour ond from the 
couses stated obove, (I) a not) view es bady ofter death. 


22. NATURE 7 


VIN / re aL Uiboang Pa dre BION a DM ol Soe 
7 ; Te. OES : 
OK [vel OME fi 


[230. "CURIA CREMATION, ) eS Mee es st kk CEMITERY OR CREMATORY 73d._LOCATIOI a Town) (Caunty) (Stote) 
7] : 
a ee Hest Am Venera ~ PVb 
AY "¢ b 
. REGIS | 


e 3 should be detached for use as the burial-transit permit. Then 
led with the State Dept. of Health prior to burial, cremotion, or removol 
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ould be fi 


director 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 
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physicion ond completely filled in by th 
hen please remove corbon popers. 
|, and in any event, within 72 hows 


nt 


The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


| or attending physician. 
: After this certificate hos been signed by the oftendin 


~ 


3 should be detoched for use as the burial-transit permit. 


should be ‘Ned with the Stote Dept. of Health priar to burial, cremation, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


Poge 4 moy be retoined by the ho 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 oh as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 |-- Fed 
C¢i8S CERTIFICATE OF DEATH : 


1. thee i First 2a. DATE OF DEATH 
it 2 Month 
ee William Allen Caudill “ 


\\ 43. SEX S. DATE OF BIRTH Ge AGE (In is TEUNDER T YEAR | IF UNDER 24 HRS. 
lost birthdo MONTHS | DAYS MN, 
Male 10 August 1914 ie atl ta | 
To. BRTIPUCE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Fg NEVER MARRIED] [9 COUNTY OF DEATH 
cauntry) 
Kentucky USA WIDOWED DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast of working life, even if retired. INDUSTRY 
Bethesda ‘fit Clinical Center |*"" “Héacher ’ | Education 
ise. USUAL RESIDENCE (Where deceased lived, if institution: Residence befage’ {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —1)3e. STREET AND NUMBER 
lodmissian) STATI 13b. COUNTY i” 
) cy _| Denver ‘Si SO | No street address 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Minifee Caudill Emma Collins 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT he Medical Records Address 


‘esngig merown) | Wmewmeees" 03-16-9830 _| The Clinical Center, NIH, Bethesda, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONE aNo ceATH 
PART |. DEATH WAS CAUSED BY: 3 
: IMMEDIATE CAUSE {o) 3 Days 
! DUE TO, OR AS A CONSEQUENCE OFGenitourinary & subdural hemorrhage 
Conditions, if ony, which gave )_Mass ey ointes na hemo hare eeks 


tise ta immediate cause (a), - 
stoting the underlying cause POE CE ERD CONSE DOE Ur 


bso YT (j)_ Chron My e eno eukemLa 6 Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Chronic Myelogenous Leukemia with Blastic Crisis----2 Months 


([IOR CONTRIBUTING [7}CAUSE OF OFATH HOUR A.M. = Manth Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, —s 2If. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
While Oo Nat while Oo OFFICE BUILDING, ETC. 
lat wark — _at work. 


22a. | certify that (1) (this Tag attended the Pee ff March , 19.68_, to_l May , 191.966, thatsttt (we) last 


saw the deceased alive an. and that in §Mek{aur) apinion death occurred an the date and haur and fram the 
_tayses stated abave,Atic(we) (did) (giant) view the bady after death. 
22c. DATE SIGNED 


BAURE 
y ATTENDING MED. STAFF 

Cad, A ¢: Von MAD. ooree pis? _bietinor CO pave Bi May 1968 
‘22d. PHYSICIAN'S 22e. ADDRESS 

Os sotert Gioung, wh [rouge Coes, Minne 
IAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

BURIAL CREM aE t 

PEG? —— Pn TV hs CH TUCK 
‘24. FUNERAL-DIRE! ADDRESS + 2g 4 ys 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 
Litto Ranbiel (v0 LAO tine MAY 7 1988 PeCortag Yoneepe 


Z 


a 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEAT 

5 sR) oO ae 

& [2la. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

Ss 

FI 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


see ] 4 v1 i 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
B CERTIFICATE OF DEATH 192 
Lf ao ay ib thers mt) First Middle lost 2o. DATE OF ” x k ° 2b. HOUR 
3° oS lon 
i 3p NOM ELIZ AA BETH fae CNA Fa eye u 


PLAZA! 
3. Poe 4. Ye S. DATE OF BIRTH pass in Gia LiF note YEAR] TF -UNDER 24 HRS. 
last birthday} BAYS mI 
Ly 02 fEL Pale ews lia 


‘Tia. wate (Stote 9 —- Ob. ms OF WHAT COUNTRY? 8. MARRIED (Cy never MARRIED] 9. COUNTY OF DEATH 
ae UA IS WIDOWED §7} DIVORCED [] _Mo VT GoM e. Md. 


iy ig 


©. 


couses stoted above, (I) Gare) (did) (Gidnet) view the bady after death. 


a ATTENDING te STAFF ae oid Sad 
é Herevren,w& y DEGREE PHYS. pirector (pays. ol S/d £ 


3 
a7 
by 4 
Sh 
2 
3 = bg 
eye 
eS 
i = a , 10. ay OR TOWN OF DE fe 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work Alone 12b. KIND OF BUSINESS OR 
= ba = 7/ ie ESD 2. give street oddress) ae during most of working life, even if retired.) INDUSTRY 
= § = 4 
= “oe. {2 BUR BA A jake) ‘ e 
so BS - be USUAL Renee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vad. INSIGE CITY LIMITS? | }3e, STREET AND NUMBER 
2 a" 2 /-“ Fodmission i 13. COUNTY 
S £23 oy ie ea ey| BettesdA| SEO o620 Wermaut HW St= 
Ss o> po a Sa ee és 
3 wES / 14, FATHER'S ey) First Middle «lost 2 MOTHER'S MAIDEN NAME First Midi ye lost 
2 5 Sc y VY grvcee A Py, z igre 
cSsa cut <) <7 £ 
$s ss S Vee! WAS RECAST ah re ARMED. FORCES? ‘ ZZ LMawaze SECURITY NO. ma INFORMANT Address 
a4 go Ss '€S, NO, OF UNKNOWN, yes give war or dates of service) be 544,20 LZ ~ . stop ole Ce Lig gRs 
= §55 No AAs Lael! ¢ 
2 oft € 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (¢).) a BETWEEN ONSET AND DEAD 
£ 63.5 PART |. DEATH WAS CAUSED BY: v Ke 
8 525 4 IMMEDIATE CAUSE (0) a £5 aig 
3 ese Cj ; DUE TO, OR AS A CONSEQUENCE 0) . 
a os Conditions, if ony, which gove ; Lan? ‘di P Sa 
— =a iS tise to immediate couse (0), (6), — a 
=S ze S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S23 25e lost. (0 
ae 3 3 nl, 21 Rie. ek CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QRCONDITION GIVEN IN PART 1(o) 
s 
Be See : Ge nh |, te Jed 
s2s22 21) oS / eA S le ceeds, 
22 a = 190. DATE OF OPERATION | 19b. CONDITION FOR whIGH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ate eo ace = = CAUSES OF DEATH? 
es lvsc = yes NO f¥] 
2s er & [iio, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
5 pet = | Cor contriputinc 7) cause oF eaTH HOUR AM. Month Doy cane 
Satyvs & | if either, notify medicol_exominer) P.M. 
23 Sic = [ 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee eae ry 21. LOCATION Street or R-F.D. No. City or Town County Stote 
=e 38 While - Not whi OFFICE BUNLDING, ETC 
Lg lot work at worl 
o= Lee - - - 0 
Z>S8e5 22a. | certify thot (|) (this-hespital) attended the deceosed fr: Pena alee ‘7, ta_f/t@ 19_€ § , that (I) (we) last 
m4 ‘S he deceased alive on. 19 , ond that in (m' Tia inion ‘death occufred on the date and ‘hour and from the 
23 s3Ee2 saw the sed a ) pi ea ui 
s= 
me 
oma 
S = 
7 
@ 7 
Bas 
>a se 22d. PHYSICIAN'S te. ADDRESS 4EOL Mo fe) 
rak5 | mess JOHN D. HERMAN ntgomery Lane 
fate Bethesda, Maryiand 
2S ¥ 3 [230. en Te 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ges Q 
Lou 


TO FUNERAL DIRECTOR: After this certificate hos been sig 


TO HOSPITAL OR ad 


Lawson Cemetery Williamson, W. Va. 
Bo. RECD - REGISTRAR | 2b. REGISTRARS SIGNARURE 


( ( 
DATE MAY as 68 3 1968 2 V4 “d 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wai 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ar 
Co fae CERTIFICATE OF DEATH a3 
1. DECEASED-NAME i Middle last 2o. DATE OF DEATH 2b. HOU! 


tikes Clifton Champion Way 20” 1688 [3:50 


3. SEX . S. DATE OF BIRTH 6. AGE (| ie FUNDER | YEAR | IF UNDER 24 HRS. 
Male White October 16, 19h | dgh 2. a 


75 EOP (ie of trig] GHEEN OF WHAT COOMTRT? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
country) 
Kentucky USA wipowed [J bivorceD (1) Montgomery Md. 


10. CY OR TOWN OF DEATH 1. NANE OF HOSPTAL OR NSTTUTION (notin hospital 2a, USUAL OCCUPATION (Kind of work done [125 KD OF BUSINESS OR 
} give sti 4 kigg lifg, even if retired. UST 
Bethesda Igoe el odesh oe] Center, NIH ease mast al arkiga ie even if retired.) ye ee Gov'ts 
130. USUAL RESIDENCE (Where deceased li in: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? Je. STREET AND NUMBER 
Chase’ °C) | 6705 Fairfax Road, Apt. 2 
14. FATHER'S ni: i i Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Robert Cc. Champion Lucille Curry 
V.INFORMANT The Medical Recorddises 
| CC «C02 60-0092 | The Clinical Center, Bethesda, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) CelOn, | canna a nie 
FE EAH WA ee Te CAUSE (o) Candidiasis of oral cavity, pharynx, esophagus 


a! DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which ot ) Acute myelogenous leukemia 
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Then please remave carbon papgy 


tise ta immediate couse (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


fs i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


¥ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves not CAUSES big Yes 


‘0. ACCIDE! ‘AS UNDERLYIN ‘2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING []cAUsEDFDEATH = | HOUR AM. Month Day Yeor 
(if either, natify medical examiner) . 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R-F.D. No. City or Town County Stote 
While — Not whil DFFICE BUNDING, ETC. 


lot work —_at wark 


22a. 1 certify that @& (this haspitql) attended the deceased from November 19O7_, ta fay 20” 19_00_ that ® (we) last 
saw the deceased ative spy ES he deceased 68" and that in Gg) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (% (we) (did) (Git) view the bady al after death. 


. ~te ATTENDING MED STAFF pea i) 
) 3 
k alr ‘ MD peor pays. OD oecror CO pis. 20 May 1968 


72d. PHYSICIAN'S 22e, ADDRESS. 
MANE) Robert Co Young, M.D. nail tithes oF dealt eee ee 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (stote) 
RMLGTAL | 5a24-68 Hampton Cemetery Hampton, Kentucky 
24. FUNERAL DIRECTO! - ADDRES 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
mas [Robert © Pumphrey7557 wié@Shsin Ave 4 i 4 
30M REV. 1/68 4 " ms pare_MAY 9 A g68 j 


crematian, or remaval, ond in any event, withi 


f Health priar ta burial 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. a’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by thashere 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 67288 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH i194 


1. DECEASEO-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR P 


(Type ar print) A Month Day yy 
Clarence Serems _ Christensen May" 26" 1968 [11:15 
a 3. SEX 4, RACE 5. DATE OF BIRTH “es mT IFUNDER 1 YEAR | (F UNDER 24 HRS. 
¥ lost_birthday] ‘MONTHS [DAYS in. 
is Male White 15 April 19 |e ee Sea 
er 70. AR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [qj NEVER MARRIED 9. COUNTY OF ae 
i West Virginia USA WIDOWED DIVORCED Montgome Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL ne ON (Kind of work done 12b. KIND OF BUSINESS OR 


lat work —_ot wark. 


22a. | certify that §) (this hospital) gttended the ae ar 1965, to_26 Ma , 19.68_, that & (we) lost 
saw the deceased alive an__¢O Say OB ond that in 659 (aur) opinion death occurred an the date and haur and fram the 
couses stated ahove, (tk (w/e) (did) tetictoact) rH os after death. 


ad Lf ys ATTENDING MED STAFE oR 
f > 
YHA UCKA YG ad APD DEGREE PHYS. C) pirector Cl pis, Gd] 27 May 1968 


je 3 shauld be detached for use as the bur 


should be filed with the State Dept. a 
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5S = 
= sxe 
= 3anr 
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cs Baz 7 
Sy oe street oddress) durigg most of life ent retired.) DUSTRY 
€ S55 Bethesda Hie" Uihical Center, NIH |“hoWEE ‘SEES Soft Drink 
aa ae s = ise USUAL Se (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 12d. INSIDE CITY IMITS? | 13e. ome ra NUMBER 
B aYSg in F 
5 Fes 7 Napoli hia a a airfax | SO "bl | 11106 Gainesborough Court 
= oe ee ee 
oe S = 7114. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
€e ry 
So See Kenneth Ss. Christensen Ann Trumata 
2 sg 5 rays per ie WW US. ARMED FORCES? Tob: SOCIAL SECURITY NO. —‘J17. INFORMANT ‘The Medical Record Addess 
ieee, 5,0, 
= 258 The Clinical Center, NIH, Bethesda yland 
SSS S655 SSS So : 
S oft 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0}, (b), and (c}} ‘ests tant inn teas 
ee ge Be PART |. DEATH WAS CAUSED BY: $04 
8 Ets IMMEDIATE CAUSE (o) Cute Pulmonary Insufficiency days 
ee ss i x DUE TO, OR AS A CONSEQUENCE OF 
= 2+ tonsa Cony a OP Metastatic Testicular Choriocarcinoma 11 months 
ie aie tise to immediote couse (0), (b) 
£3 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
“3s ot last. 
23 S55 eh (9 
2 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
© 
Oey Ses ey 
s2= zl / ) 
338 3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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235 205 2 Ys] nog _| “AUS OF ead 
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22 & | Chor conrersurins [cause OF DEATH HOUR AM. Month Day Yeor 
Es & [if either, natif medical examiner) iM. 19 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 22d, PHYSICIAN'S 2e. ADDRESS The Clinical Center, National 
= ane(tee) Michael Emmer, M. D. Institutes of Health, Bethesda, Ma 
= BURIAL EMT OW: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ee RE i er ae ie sie Mitra 
Fe Be pe) May 29, 1968 |Natiomal Mem, Park Falls Church, Virginia 

M4. ery DIRECTOR ADDRESS 2S0. REC'D BY RE 


VR A15 (4) 


ISTRAR b. REGISTRAR'S SIGNATURE, 
/ovington-Martin ele a feceree Pike pare MIKI 8 t 1968 ford “7 " 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Aig CERTIFICATE OF DEATH 9 

T. DECEASED-NAME First Middle Lost Zo. DATE OF OEATH 2. HOUR 
ese ay) Louis CLAGETT Mey 86'S «1668 " 

4, RACE 5. DATE OF BIRTH 6. AGE (in yeors FUNDER 24 HRS. 

White Jan, 16, 1913 oe es 4 

To. BIRTHPLACE (State or Foreign | 7b. CITIZEN OF WHAT COUNTRY? B awrieo KC] NevER MARRIED] | % COUNTY OF DEATH 

out Roekville, Ue Be WIDOWED DIVORCED Montgomery Md, 


, [10_CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [* KIND OF BUSINESS OR 


Silver Spring give street oddest Ly Cross Ho SP. during most & sre sdiaprayeg” INDUS cer 
~ ]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LiMiTS? | 13e. STREET AND NUMBER 
Sil. Sp. ke: oC] | 11308 Galt Avenue 
14, FATHER’S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Clagett Cora Allison 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address ver opring 


2/¥ -03-P36¢ Mrs. Richard Lewis - 411 Whitestone Rd. 


APPROXII INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) é - BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: La fe 
a IMMEDIATE CAUSE (0) Vly o carclia Tet £ cot oy he v ty 
LLOG DUE TO, OR ASZA CONSEQUENCE OF : a 
Conditions, if oy, which gove ra ‘A ones A+te fO-£c. | eCrotis Coa (Cc nde lorur t 


ise to immediate couse (0), é af ; ts 7 Fes 
Ma ocactial Dyferetion , My kele. Nae Gam 


stoting the underlying couse 
PART?. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING 10 DEATH BLT /. RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


lost. Ly 
Coucestive Neat Fe lve Chreute sccock er 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTORSY2_ | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


we Yes 
h 7 Ru 


leose remove carbon 
|, ond in any event, wit 
~ | 


physicion ond completely fi 
en p 


, cremation, or remova 


ce 


: 
% 
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Covi 
2 a 
cae. Se 
low requires thot 
cS 


al Examiner - 


The | 


Poge 4 may be retoined by the hospitol or ottending physician. 


—_—_———— YSC] Nop 


210, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(CVOR CONTRIBUTING [7 CAUSE OF DEATH HOUR A.M. — Month Doy Yeor —— 

{If either, notify medicol exominer) Pe 19 

21d, INIURY OCCURRED [2Te. PLACE OF INJURY (AT HOME FAR STRE. FACTOR) 717, LOCATION Street or REED. No. City or Town County Stote 
While [- Not whil fe se OFFICE. BUILDING, ETC. 

lot work —_ot work 


22a. | certify that (I) (this hospital attended the deceosed fom Z?=9 =>, 19 tol Alae, M/_, 19 2&-, that (I) (we) last 
saw the deceased olive an. —__.19 24, and that in (ray}{our) apinian death accurfed an the date and haur and fram the 
causes stated aBave, (I) (we) (did) (did-not) view the body after death. , 


GREP 22c_ DATE SIGNED 
heey ZL M foe SB" Boe OH Oe GEE 
24d,_PHYSICIAN’S, —— 22e, ADDRESS 

hanna / eoxge L, Ball 0620 George Au id, pring, Md 

BURIAL, CREMATION, | 23b. DATE RY 28d. LOCATION (City or Town) (County) (Stote) 

sy ty 1968 Brookville, Md. 

eran Dc eta m 
“Y Peeprral ire %o, REC an Hey STONATIRE 


Warner € hz DATE i 


MEDICAL CERTIFICATION 


A 


‘O HOSPITAL OR ATTENDING PHYSICIAN 
After this certificate hos been signed by the otte 


aw 


ae 


DIRECTOR 


should be fied with the Stote Dept. of Heolth prior to burial 


page 3 should be detached for use os the burial-transit permit. Th 


gs 


director, 


aarpy a Bel dc er “Pea 
$< TO FUNERAL 
=~, _ Cleared with Medic 


Cage 
3 


I 


14700 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eat VELoG CERTIFICATE OF DEATH 


~ Reg. Dist. No. 
ry 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived. If insittian: Residence before admission) 
2 Le . ee b, COUNTY ] 
. _ Montgomery MARYLAND Maryland Montgomery 
= B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
g RURAL ond give nearest town) 
- qd Bethesda 
2 d. GA RGR {If nat in hospital, give street address) d. STREET ADDRESS e. Ba Me 
o 
i { 4413 Maple Ave. 4413 Maple Ave. ves (] NOX] 
6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
3 (Type ar print) ROSEMARIE CLARK DEATH May 15, 19 §6—468 
S 5. SEX 6. COLOR OR RACE |7. MARRIEDYS] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS, 
24 . 21 1913 last birthday) TManths] Days | Hours] Min, 
¥ Female |White _|wiowi[) _ bworcro[] MAT. 2 yes. 
& 10a. USUAL OCCUPATION ive kind af wark dane/ 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
: He * Ee New York 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 A 
4 John Egan Bridget Doyle 
$ 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Add 
e 
ie No D52-01-2658} John «,Clark 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).} 
PART I. DEATH WSiAte caver o._Carcinomatasis 
‘ QUE TO 
Conditions, if any, which o bronchogenic carcinoma 


gove rise to immediote 
couse (0), stoting the under. { OVE TO 
it. 


lying ¢ @ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) {19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


MOS. 


Then pl 


The law requires that the death certificate be executed within 24 ha 


yes [1] NOx] 


R: After this certificate has been signed by the attending physician and campletely filled .! 
MEDICAL CERTIFICATION 


ached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


¢ hospital ar attending physician. 


ASTENDING PHYSICIAN 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
; Hour an. While NOU while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] of work [J] ' 
~—@ ADORESS (Street, city or town, stote) DATE SIGNED 
AL = - 
Re $oution WOE nicl iid 2 ee ae 
Ofar 
a Pad PHYSICIAN'S 
ee < < NAME (Type! S . 
gs 3 3 / No. nee Gass ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . town, or county) (State) 
»D. i * es cy = 
aie ae Burial 5-18-68 Gate of Heaven Cem. Silver Spring, Maryland 
£23 is Kj 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2do. REC By, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vas ©) [ROBERT A, PUMPHREY, Bethesda, Marylad [' MAY 17 (968 (Lava, 


MARYLAND STATE DEPARTMENT OF HEALTH 
134Q4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


weade CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
me 


(Type ar print) /) nie = é leAmons M 7 Month Day Ne, ri 
he ome RACE S. DATE OF BIRTH EGE In Fis EL o ocr 
ae — last birthda MONTHS | DAY: OURS ] MIN 

Femple TB Coh ee Tan. 13, 1925 Pe aie aid in 


Ta, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? E MaRRieD [KneveR manwico] | COUNTY OF DEATH 
count 
ele Tes : Uises: WIDOWED pivorceo [7] Ma Omer’ Hs 


11. NAME OF en OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of.work done F12b. KIND OF BUSINESS OR 
give street oddress} ~, gduring mast af warking life, even if retired.) INDUSTRY 
Oln Monts mega (Ce. Hosp Anwseui Ce } 


3c. USUAL RI ai INCE (Where deceosed lived, if institution: Resides 40 . CITY OR TOWN 134, INSIDE GTY LIMITS? 13e. STREET AND NUMBER 
jodmissian) STATE 5 
! Md. 1 [ddest Friendsh SO vo kt. 32 


Middle 


es WAS ya EVER ee. ARMED FORCES? , 1b. SOCIALSEQURITY NO. 17, INFORMANT * Address 
1S give war or service} - 
25,10, grunknown) Ys gem ware dtes 9 i. Tames Ceamon Le Friend sh D Wad. 


18. CAUSE OF DEATH (Enter only one cause per line fay{a),¢b), and (¢).) 1 WEEN ser MDD A 


PART {, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AMAL LK ba LZ 


OPPs DUE TO, OR AS A CONSEQUENCE OF, 


Ir -_ 
Conditions, if any, which gove CAC ns al Muck e Z a ten 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


=: d) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? Db. YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+4 i 
1lé G_¢ \ SsVrnck EST] abe INOlIgg], == | CAUSERAGF DERI 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18} 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer} Mi. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town Count Stote 
While] Nat while (cine sims, ) ty ty 
jot work —_ of work 


220. | certify thot (|) (this hospitol) ottended-ahe deceosed from__[f #°©’ CL, to £Z, 1922, that (1) ¢we} lost 
saw the deceased olive te ee 6, ond thot in (my)4eve-apinion deoth occurred on the dote ond hour and from the 
couses stoted obove, (i) (we}{did} (did not) view the body after death. 

226. SIGNATURE te 7 ae 2. D ey, 

i DEGREE PHYS. DIRECTOR pays, CI 65 

Dad. PHYSICIAN'S 


Mme HRLES S, Weta Ao Oi ates KOE ro 


BURIAL, CREMATION, : y 73d. LOCATION (Cty ar Town) (County) ad 
eerie + Creyeos Costeloe esville IM 
TER r SAG, 
oO v 
1] 


250. RECD|BY REGISTRAR GISTR ABA F 
[Did Jose WAG 3 


Wak 


en please remove carbon pape 


H physician and completely fill 
h 
led with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 
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director, page 3 shauld be detached for use as the burial-transit permit. 
shauld be fi 
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Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


|, DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR _- 


(Type or print) COHEN G7 Month {2 doy (a6 Yeor yi L? SM 
5. DATE OF BIRTH orate it ears, IF UNDER | YEAR [IF UNDER 7% 1 
it MONTH: DAYS HOURS: MIN 
11/13/20 wc oan Nis ed rd 


To. pera (Stote or foreign — [ 7b. CITIZEN OF WHAT COUNTRY? I" waRRIEOX] NEVER MARRIED] | 9: COUNTY OF DEATH 
r U.S.A> wiooweo [] DIVORCED [_] Montgomery Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) Holy Cross Hosp * Be sores life, even if retired.) INDUSTRY 
13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? = 13e. STREET AND NUMBER 


Baal's Spire Ys") 11103 Easecrest Dr. 
First lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Cohen Sarah Mary Kravitz 
Hea, WAS DECEASED EVER NUS. ARMED FORCES? | : 17, INFORMANT Sister, Address 
"Yes. REhy A ek 78-2LOSH73pheodora Perry 5011 Benton Ave. Beth.,M,. 


APPROXIMATE YATERVAL 


avithin 72 hours. 


~ 


en please remove carban papers. 


h 
|, cremation, ar remaval, and in any eyent, 


A 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b) ,ond.{c).) 7 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 7] CA EL 7 
’ IMMEDIATE CAUSE (0) Cardia LAM AE 1 : 
} ; 
ew DUE TO, OR AS A COYSEQUENCE OF > (7 . Q 1 fl 
Canditions, if any, ‘which gove 2 Lt y, rar MWe ¥ 
Le A Ad 
stating the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
we 0 


Aa 
tise to immediote couse (0), (b), = Sr as 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Pas 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO . CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ic. HOW INJURY OCCURRED ‘(Enter nature af injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [—)CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M. 19 


aD ee ee 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 

fat woe ot wark = 

22a. | certify that ({I)/(this haspital) attended/Ahe deceased fram—C> < fom, 19-3, ta_ PVE 19. » that¢() we) last 
saw the deceased alive Chante 66, and that in (my)(aur) apinian death’accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


5 Vf a , r, ae 7. DATE SIGNED 
: A bit ALAA CA AE HS. oirecror C) pays, CO} 6f 
22d. PHYSICIAN'S Te. ADDRESS & ai ern AvVenu 
Manele) M, We. SHAPIROY M. D. feed | a peat tr gag 


72K_SUFAL-ERERATION 3b. DATE 2d. LOCATION (City or Town) 
(OVAL (Specify) ae A : i 


r ahd EAA UN, Oe he 
B RAL DIR 2Sa. REC GISTRAY ms « REGISFRAR'S SIGNATLIRE 
VR AIS (4) {g y 3 2 
wom Rev. 1768 I =o Ff A} vate Ms 
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‘ate has been signed by the attending physician and campletely filled i 


e 3 should be detached for use as the burial-transit permit. 


d with the State Dept. of Health prior to buria 


i 


a 
e fi 


db 


director, pi 
. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certi 


ta 


we 


FOR STATE Q71S3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
sega A i¥ T. DECEASED-NAME 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


i909 


2a, DATE KNOWN[] Month Doy Yeor 2b. HOUR 


16a. WAS DECEASED EV EVER IN U.S. ARMED FORCES? 
(Yegy Bor unknawn) {If yas give war or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and («).) 


(Type ar Print) W. 5 OF — ESTI- 

22 arner Vv Coffrer vert maT pS AF 45S Am 
” é ‘4, RACE %, DATE OF BIRTH FUNDER 1 YEAR TF UNDER 24 HRS Tc. DATE PRONOUNCED DEAD 2. BayR 
oes Ww 5 TONTHS | DAYS % 
2 2 Bi 904 °°" 1668 18 eM 
a& 3 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEA’ 
-£€ 4 count 
aa ry) Wysh. Re. USA widowen PX oivORCED Mo atg omer Md. 
ee 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
as tn * ~ tl idres; - di ast orking life, even if retired. ee 
os 2 4 Gaithers hui qo “GAR Perserec RA. [Ree A PE ert steed) NO aging 
os £ _] 130. USUAL RESIDENCE wre deceased lived, if institution: Residence before} 13c. CITY OR TOWN INSIOE CITY LIMITS?) 13@. STREET AND NUMBER 
oon [S] edmission) STATE BA cl. | 130. COUNTY AA, ontgen “WG iFhers be: 57] 0K) | Game Pe serie Rel. 
1 
= | / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= ‘Jeffrey Collier: Lottie 


ADDRES : 


Téb. SOCIAL SECURITY NO. 17, INFORMANT : ; 
578-09-185 Victor Collier - son tS OMS Ciavigor’ Ire 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Pi . 4 : . 
Ra De acine «Myocardial infarction, acute 


DUE TO, OR AS A CONSEQUENCE OF 
i Coronary insufficiency, severe 


DUE TO, OR AS A CONSEQUENCE OF 
(0. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
ry — os, 


/ | > 


forttiens: if only, which gove 
rise ta immediate couse (a), 
stating the underlying couse 
last. ee se 


rector. Page 4 should be forwarded to the Chief Medical Examini 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


TO oepuryY Bicar EXAMINER: This certificote should be executed within 24 hours ofter ies do My is 
necessory, pleose execute the certificote, writing the word “pending” in penc! 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pos 


zl7o 
= | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Bt WAS PERFORMED? ves Kno 
& 2c. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2ie HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
’ | PRIMARY [JOR CONTRIBUTING [-] HOUR A.M. 
= = |_CAUSE OF DEATH P.M. 9 
= = J2id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street ar RFD. No. City or Town County Stote 
= WHILE NOT WHILE factary, affice building, etc.) 
4 AT WORK oO AT WORK 
Ss 22a. I certify that | tack charge af the remains described abave, held an Autapsy KJ Inspection [XJ Inquiry A], and in my apinian 
3 death resulted from: Natural causes (AJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
2 
5 CHIEF MEDICAL EXAMINER [] 
aes WE Ay. (3<L£L up, ASSISTANT MeDical examiner (C1) ase 
eis EXAMINER'S 7956 Old GeorgeerommaRdmne [2 b/2 7/6 
2 2 NAME (Type) John G. Ball Ee > MeL. ADDRESS(Street, city, town, or caunty) 
@ 
Eu 70. BURIAL, CREMATION, 2b. DATE 73. AME DF CEME[ERY QR CREMATORY Bd. LOCATION (City or Tawn) (Caunty) (State) 
catiptuea | 6/3/68 Uedar Hitt Calidte Gevbce : Wage 
74. FUNERAL DIRECTOR 3 ; 25a. RECD BY REGISTRAR ISTRAR'S SIGNATURE 
VR AIS! Teeod Wheeler 1331 Rockville Pike : ‘ O ke pee 
10M REV. , = d Rockville, Maryland DATE N 4 Npo / Pid 


1 
"FOR STATE 


HEALTH DEPT. 


in Item 18. Give Poges 1, 
the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form 


5 moy be retoined for your files. 


TO oepury ica EXAMINER: This certificote should be executed within 24 hours ofter deoth 
TO FUNERAL DIRECTOR: 


in pend 


Page 3 should be used as o burial-transit permit. File poges |ond2 with the Stote Depoy 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


necessory, please execute the certificote, writing the word “pending 


VR AISME [5}. 
TOM REV. 1/68.) 


Sabss 
ae 


=. 


EEeng 18&22a 01 MARYLAND STATE DEPARTMENT OF HEALTH 
-08 ams DWvisION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
First Middle lost 2o. oat MOONS Month Doy =‘ Yeor 


Shields Patterson Collins DEATH MATED 


5. DATE OF BIRTH 6. AGE (in years al DATE PRONOUNCED DEAD 
last birthday} Mont 


Ql _ yes 
&. MARRIED GRBNEVER MARRIED [_] a COUNTY OF DEATH 


WIDOWED ["] DIVORCED Montgomery Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

ye street_oddress) ae mast of working fe even if retired) INDUSTRY 

ton San, and Hosp. Tree 

13d. WNSIDE CITY LIMITS? 


yes] No 


1. DECEASED- 
(Type or Print) 


ony) Maryland USA 


10. CITY OR TOWN OF DEATH 
Takoma Park 


7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 


imber 
13e. STREET AND NUMBER 


odmission) STATE 13b. 
—Md.s | 


1A, FATHER’S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Shields Collins Bessie Carter 
To, WAS DECEASED EVER INS. ARMED FORCES? Tb SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 


(Yes, no, or unknown) {It yos give wor or dotes of service) 


Hospital Record 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c),) 


PART | OFATH WA TAUOTATE CALNE (]___ACUtE massive intracerebral hemorrha 


DUE TO, OR AS A CONSEQUENCE OF 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditions i Pe Ata 


rise to immediote couse (0), (0) —EE 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ars te 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2a ustiz CO 


x 
z fA 
© (190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 

z WAS PERFORMED? ie wo 
& [ilo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. 
3 
& | CAUSE OF DEATH P.M. Vv 
= 


Tid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R-F.D. No City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described.abowe, held an Autopsy SxXf, Inspectian Pa Inquiry DE and in my apinian 
death resulted Hain: Natural causes FE] Suicide ([], Homicide [J], Undetermined manner [_] 


Accige 


7 CHIEF MEDICAL EXAMINER ] 
RUAN ae Lt CCD yy, sist MeoicaL EXAMINER a 22». DATE SIGNED 
; MEDJEAL EXAMINER YS O42 
EXAMINER'S SPF 
WB pew ML Ken MD Dn MY TAPES 
To, GURAL CREMATION, T 2b. DATE NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town)” (County) (Store) 
BAYA Bepel) 5/10/68 Derwood Cemetery Derwood, Maryland 


74, FUNERAL DIRECTOR EDSE Nockville |BaK@ By REGIIRAR | 2b. REGISTRARS IGNATUR - 
Tyson Whe ler Funeral Home “ockville, Maryhund MAY 13 968 f ot hg Ye 


: MARYLAND STATE DEPARTMENT OF HEALTH 


ie 1°72 1.9 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a4 
A ies CERTIFICATE OF DEATH : 
MV] |. DECEASED-NAME Sf First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print), Month Doy Yeor 


BPICE FI EO OAD? {2 Q er 2 


f3. Sex 4 ry 7G DATE OF BIRTH ©. AGE (In years — |_JFUNDER YEAR [iF UNDER 24 HFS 
a lost birth DATS] FOURS] — wn 
ZPoate 6-15-50 "tel soloed 
7a ~ e Stote or foreign | 7b. ama 0 ae COUNTRY? 8 9. COUNTY OF DEATH 
WIDOWED DIVORCED TF Bex eervnee ca. “bo. Nd. 


1D. W, OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind oF work done T2b. KIND OF BUSINESS OR 
during mast of working life, even if retired.) INDUSTRY 


y the funeral 


R TOW 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER = 


(bs , poe 
ie LPPEES Oh Rte wo Z VLD IOP TET a pte. Le 


en please remave carban papers. Pages 


physician and completely filled in b 


£ 
3 
3 
3s 5 
S 3 
oo & 
2 2 
Ss 2 
@ = 
~ 
= 
: e 
g =22 
= = 
is im 
=] & 
2 
& = V4 FATHER'S NAME Fist 15. MOTHER'S MADEN NAME First Middle lost 
@ (S ‘ y C7. ae 
cal = oLLLCHLA 2 PEO ILE Van LLGEU Ar O 
2 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? TOb%SOCIAL SECUR By 17. INFORMANT, o Address (O #T Sextet 
= = Yes, na, or ata (If yes give war or dates of service) 0 Pa ff 4 go oO Te 1 he 
‘eS > <= CELIA IEE GLO? 
oa o 
s a & 18. CAUSE OF | Oe (Enter only one couse per line fgn (a), (9 id Dy, 4 BETWEEN ONSET AD bea 
€ 63.5 PART |. DEATH WAS CAUSED BY: y, 4 iy 
8 SES Pe IMMEDIATE CAUSE (a) ff obcas Qh CALA, AAPM AALO pt. DRCOG 
3s £& Lf ; 
@ oes 7 / DUE TO, OR ASA CONSEQUENCE OF 
= 2 == Conditions, if ony, which gave if by E Y3 GL g gg Ago /0 B20 
eo J2a2 & tise to immediate cause (a), (ae hae ere oe ———————————— 1H, 
=5 2g s stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Se Sse st, 33 3) 
32555 PART 2, OER SIGNIFICANT CONDJIONS COWTRIBUTING TO DEATH BUT NOB RELAI¢q TO THE TERMINAL DISEASE OR QDNDITION GIVEN IN PART/I(a 
sanuaa i , y) 4 t ) 
s2 s22 = UAE Mecrtia hea, A L4E9 LLB (MEALLS “a 
eyes Ps = [190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 205AF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ 3°56 S Ce | <asts oF Dearie 
eS SEAS, = ? 
ES ees = YS] NO 
35 2°05 & [aio ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
2° sso i ) 
ao vet = J Cor conmeisutinc [7] cause oF DeaTH HOUR AM. Month Day Yeor 
YVeEeus 8 (If either, notify medicol_ examiner) PM. 19 
Ss 82 = [21d INiURY OCCURRED [2le. PLACE OF INJURY ( AT HOME FARM, SRE FACORY.)T21F, LOCATION Street or RD. No. ity ar Town County State 
=f uso While (3 Nat while OFFICE BUILDING, ETC 
of =Se lot work — "ot wark ‘ 
Z=Se28 220. | certify that (I) (this haspital) attended/the Aeceased Sigm_______, 19g. BLLG, \9GH_, that (I) te) last 
i 5S ies saw the deceased alive an ] , and that in (my) (oud) opinion eh accufted a’ the date and ‘haurand fram the 
YS ese 9 9 (did) {ali [dinas) view the bod afteye eath. 
S = 
ete hy “7 , 
eins ATTENDING pe, Oise 
S2EeR PHYS. DIRECTOR PHYS, 
22a f= 2d, PHYSICTA 
Efse%:2 NAME (ype) Robert C.Macon 
Go esx 
fesse 7 (sare) 
ofc ooe = A f 
(sae {Z, Lo FAs 


24 Es ALDI Se brneg it Be 2 re pi 1-4 t] ecebure 2900 “a a ies ge8 REGISTR R SAG ee é 
VR AIS (4) ave 
30M REV. 1/68 DATE y! a 1 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF _VIT, RDS,,301 PRESTON STREET, BALTIMORE, MARYLAND 21201 an 
1 Iten #13a,b,c, deo PLmANnOD AA 


CATE OF DEATH =) 3 


€ 1. DECEASED NAME First Lost BATH z 4 2b. HOUR 
int’ fl ? 
= aes Atura hell a> we 7968 \l07AN 
3. SEX S. DATE OF BIRTH 6 AGH (in jens FUNDER 24 HRS, 
Female Jan. 19, 188) wo gop, [|e 


7o, BIRTHPLACE [Stote or foreign [7b. CITIZEN OF WHAT COUNTRY MARRIED [=] NEVER MARRIED” | COUNTY OF DEATH 
if a . 
1") Oi 6 lated S7e7es | wow pivorceo F] Mort gomer rey 


led Ah 


While il Nat while OFFICE BUILDING, ETC. 


jot work —_ot wark. 


tar, 


rec 


3 
s “A 220. | certify that (I) (this hospitol) ag the di fend from 92S, to =// 196 2, that (I) (we) last 
ee 5 saw the deceosed alive an. cebasiclins 19___., ond that jf (my) (our) opinian death accurred on the dote ond hour ond from the 
ea couses stoted obove, (I) (we) (did) (did not) view the body after death. 
e ANY 2b. SIGNATURE : ae = ma 2c. DATE SIGNED 

3 es) bis Cl Ate _Paypiante PHYS. peecror O pays, O] sy -ce 

Se 22d. PHYSICIAN'S 22e. ADDRESS ; 14 ; 

23 / NAME (Type) Geo. R/ Huffman GF eas SAM blo Yee 
sS 
i=} 
2 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


di 


so 
s 
3 
ae 
a [-" 
= = a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITU! Nn in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ef See Si , Me. givg street address) euieu> during ast of ork life, even if retired.) | INDUSTRY 
So eis ver Spring» . ihe WG Orie ecretary == 
Sa. La, )_ USUAL RESIDENCE (WI cased lived, if institutiorg Regence beforp~|13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
BS BS 8), | beriss here Seed heed. aun eee : BE rene 
2 §234/7/ Mare d ine Bilvér/ Spring PEALEV LOS e 
i} === a 
sc & S  & 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo 2 
TPT RS. Samuel Cook Sarah Chee! 
2 SSE Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address fy, 
S s256 : A in . : i hy ee 44. 
g ie f dates of 2 é . 
2 Beg | Tereggionn [tmmmetetnen | 57712-5676 | CG Lewis nes "3 
2° QaQqQuQNujewwxC=0TDuaDD mm PF R 
& of Ee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢}.) seven ons MD mata 
= .§ = PART |. DEATH WAS CAUSED BY: i) 
&® Ses : IMMEDIATE CAUSE (0) a — 
ee Lf Zh 
2 3 2s toad é 7 ae DUE TO, OR AS. A CONSEQUENCE OF ie F ated “ y2 Q . : 
2 S55 \| [oti eure’ Cartes Jerse Aen |e yerr 
So ee , 
£p2e8 A sting the underlying cause¢ DUE TO, ORAS A CONSEQUENCE OF a od, 5 Va i 
poten | ee lost. werk ow © (9) of hes Z at | Lekelety 
e.225 » = 
ae 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
oS tt 7 
<-Meoso Leif \ 
£s2= = 7) 
é 2 a = 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 £ i ah = sO nC CAUSES OF DEATH? 
eotgs = 
SSE eS & [ave, ACCIDENT WAS UNDERLYING _]21b TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
tovex 3 [lor conreiutinc [7] cause oF DEATH HOUR A.M. Month Day Yeor 
m= 3S { dle (if either, notify medicol exominer) MM. i 
= Es oa = 7 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (ic HOME, FARM, STREET, Han) If. LOCATION Street or R.F.D. No. City ar Town County Stote 
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BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
REMOVAL ( pect) LLs a4 wx LAW rine . 6 He 
f. e Ly g ALS Af) ai 
ve atsit 24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR 2Sb._ REGISTRAR SaS}GNATUR) 
cmeeviiya) | Joseph Gawler Son's Wash. D.C. batt AY 18 }1968 
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This certificate shauld be executed within 24 hours after = delay is 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |an 


necessary, please execute the cer 


TO oerury ican EXAMINER: 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. ee ite First Middle Lost Qo. DATE KNOWN[ 3} Hie Bev 2b. HOUR 
(Type or Print) OF — ESTI- 5 
James H Cornell DEATH MaTeD (] 19 
3. SEX 4, RACE 5. DATE OF BIRTH 6. i (in Eo oo ao eee 24 WRS._1 2c, DATE PRONOUNCED DEAD 2d. MOOR 
i byte ns] ON Tou A 
male white 2/19/20 a A inal bel ra 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH et 


country) 


d »1 10. CITY OR TOWN OF DEATH give ay th NAME 0) FOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 
St Silver Spring give street oddress) Ho ly Cross Hospita luring most of working tite, even if retired.) 


-{ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 


admission) STATE 


Md 


5 WIDOWED [S}@-p DivoRCED (J MOntgomery aa 


12b. KIND OF BUSINESS OR 
INDUSTRY 


TE INSIDE GTY UIs? ]13e. STREET AND NUMBER 
13b. CONT’ vont pomery | Wheaton Yes &} NOL] [12041 Valleywood Drive 


| [14 FATHER'S NAME First 


Rufus Cornell 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give war or datas of service) 


Middle lost 15. MOTHER'S MAIDEN NAME First Middle 
Hattie Cummings 


17, INFORMANT 
Gerald G, Cornell pgm ah, “Taga 
tai 3 


lost 


tls SOCIAL SECURITY NO. 


*nh2-7 


ist, 


323 
190. DATE OF OPERATION 


‘Zio. EXTERNAL CAUSE WAS 
CAUSE OF DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


PRIMARY [_ JOR CONTRIBUTING [_] 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


DUE TO, OR AS p 
g 


(b)__ fff 
DUE TO, OR AS A CONSEQUENCE OF 


(6) 


19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20, AUTOPSY? 
ves (J 4 
1b. TIME OF INJURY Month, Day, Yeor | 2ie. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, em 18) 
HOUR A.M. 


P.M. 9 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, ZIf. LOCATION Street or RFD. No, City or Town County Stote 

WHILE mai WHILE foctory, office building, etc.) 

AT WORK AT WORK 

22a. | certify thot took chorge of the remoins described-aboyk, held on Autopsy [ J, deat Inquiry [a — and in my opinian 
death resulted fr6mi;  Naturalcauses [XX] Suicide [], Homicide [J, Undefermined manfer (_] 
4 
Reni f bs CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp, ASSISTANT MEDICAL ExamINER [_] ., 2b. DATE SIGNED 


EXAMINER'S 
NAME es Jey Ne 


i 
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230. BURIAL, CREMATION, Bb. DATE *T23c, 
parva” 5/9/68 Rockville 


24, FUNERAL DIRECTOR 


son Wheeler Funeral Homer 1334. Ragkville Pike 


fs DEPULY_YEDIC g Td 
4 CAL, DOR 7 4 
NAME OF CEMEFERY QR CREMATORY 


Rockville, Md. 


750. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
oar MAY 1968 pehorntag | 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] mr * S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
4 we 7904 
ats CERTIFICATE OF DEATH 04 
ee 1. ae mies 2a. DATE OF el ‘ 2 pour 
“5 lype or print fant! Be, jay Z pen 7 A 
3 - AM 
s 6. AGE (In or | IFUNDERI YEAR [IF = 74 HRS. 
P= b ‘OAYS IN 
4 walla ellie 
S Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
a i! . 
i Se St Ces uSA WIDOWED [J DivoceD Nont >e m OV re 
22s , na CTY OR TOWN 0 ao 1). NAME OF soo) Chewy Od ee) in hospital 120. USUAL OCCUPATION (King/af work dane 4 12b. XIND OF BUSINESS OR 
pe Giyg street address ev durin: Ng ‘af warking life, @vgn if retired.) 
Sst “USher Sprins Wirsin en fe Blouse yw fe BbrE" home 
BSet 13a. USUAL RESIDENCE (Where deceasdg lived, if institutian: Resider 13e, a 4 Tow 13¢. INSIDE CM TMS? 13e. STREET AND NUMBER 
SSS _5 Josimision) STATE = 13b, COUNTY ) C| ws wo CUR eae 4A bid W, W, 
Ese 
pa é ce. R 14. FATHER'S NAME First Middle el 1S. MOTHER'S MAIDEN NAME Ss Middle Last 
g2 
28s George he Mid Fehre 
285 1a, WAS DECEASED EVER IN U.S.MARMED FORCES? 1b. SOCIAL SECURITY NO. V7. “oe di, 
oe he posters : Le Coven teh, NW. 
£es v 
ag PI e 
pe a x 18. CAUSE OF DEATH (Enter anty ane cause per ry (a), (b), and (c).) « po BETWEEN ONSET wNO OoATA 
ieee oo PART |. DEATH WAS CAUSED BY: ae 2 
BES y ua “geen a 6uCespry? act i ae ta hover 
BES 4 a ; 
ooS 4 DUE TO, OR AS AON ed OF 
2 Si & Canditians, if so which gave b al E; by ate Paes e rs 
Pee aie tise 1a immediate cause (a), (b), 
225 . stating the underlying cause¢ DUE TO, OR AS A denen OF 
Paes lost. eT os: 
Soa & a g 
535 bes PART 2. OTHER lov ol, CONDITIONS CONTRIBUTING TO DEAT} BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a) 
ges ¥ 2{t2. ‘fevebral [hrombeses 
2 3 a> & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? aT He FINES CONSIDERED IN CERTIFYING 
Soe = Ys Ny eee alll 
Ge ae = ZA 
2°39 Js & Fito. ACCIDENT WAS UNDERLYING _[71b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
eae S [or contrisurinc (7) cause oF ocaTH HOUR AM.  Manth Day Ge 
ne! 3 & [lil either, notify medical examiner) M. 
S2- = i 7 ‘AT HOME, FARM, STREET, sm Ne i! C Stor 
s = = Whe Nat whe) Vie. PLACE OF INJURY [Fee pies 3) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn ‘aunty je 
= 2 vind ee a 
aS - 
S28 22a. | certify that (I) (this haspital) aftended the deceased fram woe , te; to LL , V9ie$, that (I) (we) last 
ees saw the deceased alive an, é ey, y 19_Z.P and'that in (my) (ou) apinian death accurréd an the date and haur and fram the 
BSS 6 causes stated abave, (I) (we) (did) (didnet) view the bady after death. 
Bas a fg ae ; ; ATTENDING fy MED. STAFF ep 5 
S : , 
ery i é (. Genre | bx, DEGREE PHYS. Fe) pwector O ows. OO] 8 227-6 K— 
of 
age 22d. PHYSICIAN'S 7 ~ Ne. Cae 
ee | wanetpe) /heodore J Abernd 14 £10 (G4 SL. Vu, 
5x5 | 
5 ES Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
= i . . 
=e Bede) May 31, 1968 | Valley Cemeter Marietta, Ohio 
ONY < 25a. REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
VRAIS (4) “; 
30M REV. 1/68 DATE MAY 3 Aden 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Se 
CERTIFICATE OF DEATH 7209 
1. DECEASED-NAME i Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) 2 Dalzell ier Doy 196 g |295 ZC, 
S. DATE OF BIRTH 6. AGE {In years [_ iF uncer Ivear | a [_IFunoer Ivear [iF UNOER 24 ~ 


female : i Aug 20, 1899 ist pablo espon e un 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BaRRleD [-] never mARRIED[-] | COUNTY OF DEATH 
count”) New York Ve Se Aco WIDOWED DIVORCED [-] Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Th give street oddress) during most of working life, even if retired.) INDUSTRY 
/ Wheaton Wheaton Nursing Home i ‘ [reasurery re ov! 
130. USUAL RESIDENCE (Where deceased lived, jinstitution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
“jJodmission) STATE T3b-TOUNTY 
gj al Wash D. C,| "G¢ "0 | 3945 Conn. Aves Ne We 


A]V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harold Barker Anna E. Faulkner 


To, WAS DECEASED EVER WTS ARWED FORCES? Tih SOCA SECURITY WO. 17. HFORWANT hides Chevy Chasen 
aps icesoeo tec . 
Voce, tae “t) 14-18-3068 |Joseph E. Winslow, Brother, 7108 Meadow In.| 


18. CAUSE OF DEATH (Enter only one couse per ya (0), (6), and (c}} BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 2: 
IMMEDIATE CAUSE (a) Leet A) Marasrrises 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ya h LEA 
tise to immediate cause {a), wHEZASTATIC. He Ze ea tte f 
stating the underlying couse DUE | OR AS A CONSEQUENCE OF 


st. (77 X (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ne DISEASE ORCONDITION GIVEN IN PART 1(a) 
CMoiAky (Nbr eerenle, GUL To _bMETASTASES 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No fa CAUSES OF DEATH? 
ms 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port |} or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day tol, 
(If either, natify medical exominer) M, 


a INJURY OCCURRED | 2le. PLACE OF INJURY (aes FARM, STREET, FA) Zit LOCATION Street or RED. No. cao Canny sae 
While oO Nat while 7 ‘OFFICE BUILDING, ETC. 
fat wark —_at el ay 


220. | certify thay(I) (this haspitat) attended the deceased fram , 19_@/, ta 12D WS , thar (I)/(we) lost 
saw the decedsed olive an_ J“ N'Y © ond thot in (my) (our) opinion deoth occurred on the dote ond hour-and from the 
couses stoted abave, (I) wa} (did) (did nat) view the bady ofter death. 


7b. SIGNATURE 7/1) 5 rm J y a aE a 2c, DATE SIGNED 
k DEGREE PHYS. peecor Ol fins O] S562? 
a, PAYSI wm Ms 1 iy 
nave) louis ~ Cyhces, Z 6 Ns NW _@ 
= | Oe) AOWlS CHELESHE JRAD| ILI NST AW 


BURIAL, CREMATION, | 235. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
REMAN (Speci) May 7, 1968 Pittsford Cemetery Pittsford New York 


vents) | eka eae es ADDRESS 250. RECD BY REGISTRAR gl dep, REGISRARA SIGNAYRE gy 
sev vee | Joseph Gawlers Sons 5130 Wisc. Ave NW D. Celom MAY 19 * 


y the funeral 
fter-gé 


Pages | ond 


and in any event, within 72 hours a 


lease remave carban papers. 


physician and campletely filled in b' 
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shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remaval 


a 
5 
3 

3 
s 

S 
s 
°° 

2 
= 
x 

= 

= 
3 

2 
33 
5 
Fe 
g 
3 
@ 

3 
2 
g 
3 
iS 

= 
5 
8 

3 
© 
3 

s 
is 
$s 

= 
e 
s 
= 

= 
@ 

2 
= 
= 
s 
S 
a 
ca 
x= 
= 
Ss 
Es 
[=] 
= 
z 
ES 
E 

<= 

i-4 

°o 

= 
= 
= 
oe 

& 

i=J 

=x 
i=] 

2 


director, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


3 
= 
= 
S 
= 
= 
= 
n=] 
2 
2 
Fe 
« 
3 
2 
3 
2 
5 
2 
= 
Ss 
8 
£ 
3 
8 
s 
2 
= 
3S 
£ 
£ 
4 
3 
5 

= 
Fe 
z 
s 
@ 
z 
= 
= 
S 
a 
& 
= 
a 
3 
= 
a 
= 
Fa 
= 
= 
<r 
a 
o 
ej 
zr 
= 
= 
& 
So 
= 
i=] 
= 


within 72 haurs after death. 


he please remave carban papers. 
|, and in ony event, 


y the attending physician and completely filled in 
, cemation, or remava 


-transit permit. 


After this certificate has been signed b 


directar, poge 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior to buri 


VR ANS (4) 
30M REV, 1/68 


re 7 206 MARYLAND STATE DEPARTMENT OF HEALTH 
é 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
is DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
reer Augusta T Dargan Waa ie? 


q 
A 
pare i oa i Gi ib Ma 
j Y lost birthdoy MONTHS | DAYS IN 
emo 2AQ =/G-/2 9 feet ae at, 
7a, BIRTHPLACE (Sate or Frign 7. CTIZEN OF WHAT COUNTRY? T MARRIED [7] NEVER MARRIED] | %_ COUNTY OF DEAT 
omvigermany PS oan WIGOWEO'RZ] —_ivoRceD 9 Md. 


10, CITY OR TOWN OF OEATI 11. NAME OF HOSPITALOR INSTITUTION (if nat in haspital 12b. KIND OF BUSINESS OR 


give street oddress) (Or IL during most of working life, even if retired.) INOUSTRY 
lako ack, 2.9 (NED d+ 


a a she 1A ee 
, 1130. USUAL RESIOENCE (Where deceased lived, if institution: Residence befdte [13c. CITY OR TOWN S125 G32 wsive cry units? [13e. STREEF AND. NUMBER 
» Jodmissian) STATE Maryland Hillcrest] vw nO | 59 34 25th Avenue 


ATA FATHER'S NAME First Middle Oh: Be 1S. MOTHER'S MAIDEN NAME First Middle 
Unknown Unknown 
Tee, WAS DECEASED EVER TW US. ARHED FORCES? [166 SOCIAL SECURITYWO. 17. INFORMANT adress 
Yes, no, or unknown) | (lfyes give wor or dates of service) K 79628835 Thomas J. Dargan Same as 13a bede 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (0) AETWEIN GREET 49D DEAT 


PART 1. DEATH WAS ee, Be ae ty ec )S eoeres Ea 2 A ast | Six Uber & 


tf 


7 f DUE TO, OR ASA UNG OF ye ud 
Conditions, if any,/which gave Z ie vA : oF / 
3) ve, vi levioscleroasy 5 oe Ver. Cory 


rise 10 immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bt. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


rae 9 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO No a CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING . 21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
[TUOR CONTRIBUTING [—] CAUSE OF DEATH 
(if either, notify medicol examiner) P.M. W 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY te HOME, FARM, STREET, eer) 214. LOCATION Street or R.F.O. Na. City or Town County State 
While o Not while oO OFFICE BUILDING, ETC. 
lot work —_at work 


22a. | certify that (|) (this haspital) attended the deceased Ar; Es , GSE, to 525 19, that (I) (we) last 
saw the deceased alive ri eek ama aba and that in (my) (aur) apinfan death accurred an the date‘énd haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATUI 2c. DATE SIGNED 


bat Z P Decree MS” pieecror Cl pis OO] S~/9- 6 
22d. PHYSICIAN'S. pe 22e. ADDRESS, J : 
wane (type) STuawl L. a Ulin eee, Blo. East S, ene cin p Mel 20903 


BURIAL, €REMMBLON, | 23b. DATE 3c. NAME OF CEMETERY OR CREMAJORY 23d, LOCATION (City or Town) (County) “__ (Stote) 
REMBYAL (Spediy) 5=23-1968 fvancelieal ton Schenectady, New York 


7 “> “ADDRESS j {= TAN ; 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS GNATU q ‘ 
rn foe MAY 22 [968 jCLornbg | g 


MEDICAL CERTIFICATION 


3 bes | - y° MARYLAND STATE DEFAKimen) OF HEALTH = = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% ou 
Peds Ttem#13eFiln#Gl00 MEDICABEXAMINER’S CERTIFICATE OF DEATH 279n2 120% 
HEALTH DEPT. 1. DECEASED-NAME ji x Gi 

# (Type or Print) 
“vow 7 
Sa oe hed , 
Soe oe O/ 
Sk @ RACE 
See 
Ss } be 
; F Mela Le) b Ly . 
Et 3 76. - sore or fyign 7 CITIZEN OF WHAT COUNIRY? 8. MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—s count 4 
ay -, al ALY and : WIDOWED [] _ DIVORCED [> Lived. C1) F 2 Md, 
see £ 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind 6f work done AZ. KIND OF BUSINESS OR 
oo > \ 2 give street oddress) i dori st of working life, even if retired.) [INDUSTRY 
oe a es A Subue haw Berd 
BSF € “(lho VSUa REVDENCE (hore an lived, if instityion: Residence we 13c,CiTY OR TOWN [154 Wie CTY UMTS? [13e, STREET AND NUMBERCTE rMANLOWN 5 Moe 
po = ar ‘ iy YQ Z ls ") 
See 38 /F| sins sme NY |e meds ick | Peedorat| 60 wo WMpbddeatt/MkLbA) HAs. 
3 ss = 2 / 14, FATHER'S NAME ist) middle K Lost , 1S. OTHER’ iOFN ae First yy, Ayfddie “ lost 
= — o f y 7 
Seg ge LAky CY /CH > 4 C CCUG 
Ste aS To, WAS DECEASED EVER IN US. ARMED FORCH/ 1ob SOCIAL SECURITY NO. | 17. INFORMANY.7// ADDRESS 
ze - a= {Yes, "% or unknown) fa é é ~ 
gas 28 ite) . _|_None Ray Davis, Gambrills, Maryland = 
get os 18 CAUSE OF DEATH (Ener only ane cause per ie for 0.) and (c) Badly dalle 
Sol ES l ae Over dose Doriden ? Gays 
z25 ES Ae IMMEDIATE CAUSE (0) 
RE =o 3 of HO 0 DUE TO, OR AS A CONSEQUENCE OF 
g8s @ 3 Conditions, if ony, which gove 
s os &£ = tise to immediote couse (0), (b) 
aa, sz fa stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a/R a a? last. a a 
s Ss = (0) 
2p 2 
2=> 68 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ome ww 7 =o lie 
2 eR o CL 
Zs 3s S 
cES 8 © 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sis, (Spe, lis WAS PERFORMED? oR WO 
22 e2e =e 
=e Ss & [2io. EXTERNAL CAUSE WAS s tb. IME OF INIURY Hon, Doy Yeo 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Nem 18) 
2 = ei = | PRIMARY [34 OR CONTRIBUTING UR AM. + 
SS2s25 18 | cuscordemn en 2126 06k | ork. oversee -¥ Drucker. 
= grea 8 = [i IIURY OCCURRED Te, PLACE OF INIURY (a ae form, street, TIE LOCATION Street ar RFD. Na City or Town County Stote 
i WHILE NOT WHILE foctory, affice building, etc., L . Ye 
ZSoowsP8F AT WORK AT WORK ¢ - iss) 
x Sore ¥ 
2 se 5 2 z 220. I certify that | took chorge of the remoins described above, held on Ai opsy PX, Inspection [4, Inquiry [§, and if my opinion 
Dees deoth resulted from: — Noturol couses [_], Accident [_], Suicide [RX], Homicide [], Undetermined monner (] 
gece es 
sisk= CHIEF MEDICAL EXAMINER [LJ 
© Ss fae ee A 3k uo, ASSISTANT mepicat examiner [7] a 
Beets - YESS DEPUTY MEDICAL EXAMINER PX Sfi3/68. 
Bes os = NAME (Type) John G. Ball, M.D. ADDRESS(Street, city, town, ar caunty) 
ottuogt Bo. a 230. DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Tawn) (County) (State) 
pec 4 : , ; z 4 
Hor’, ay 8 1.968 Rocky Springs Cemetery _|Nr. Frederick Frederick Md. 
7 FUNERAL DIRECTOR j o_8 "Fy WORE A ie Le 250 oT RYU 19h. ie 
OU 
VR AISME (5) . > 
10M REV. 1/68 __M. hh. btchison & Son, Frederick, Maryland [DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 
pee 07202 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7203 


PT. 1, DECEASED-NAME First Middle Lost 2o, ik ee Month 38 Yeor 2b. Hey 


(Type or Print) LOTT Y E EE aD) FU an fel ra (INQ 9 Ly 


Ae 

3. SEX 4. RACE 5. DATE OF BIRTH 6. re a = =i Lat ui 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month ¢\730 

FEMALE WHIT: -/¥- 00 ‘hp At om MA oS L517 Fem 


= 
eal 
> 


e. delay is 


E 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a aaa NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county | (2G, ( Nt at winowed TK over} | NNONTGoMWeE= Md, 
2 —_ | cavvor Town oF bear 2: FOSPTAL OR STITUTION (F not in Rsptal 7120, WSUAL OCCUPATION na work dane 120-END OF BUSHES OR 
2 7 |TRkoma PARK CURE eta SANSHOP NSRP Ete) neues 

- Sey a insition: Residence bglp]F& CTY ORTOWN se oa wis? [13e, STREET AND NUMBER 
eh PRE, WVATTSU LE KO | 7407 Sst. Avenwe 
2 5 [14 FATHER'S NAME Fist Middle Tost 15 MOTHER'S MAIDEN NAME First Middle Lost 
st Richard Kemper [* Coen tL. HENSHAW 
= "irae EF MUS calle onan PO SOUHL SECURITY NO orn = bee 
a ” Is77-12-9099 CHA KT - & OLD 
i 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b). ond ()) pat ll Gee 


PART |, DEATH WAS CAUSED BY: eh p ‘ 
, | IMMEDIATE CAUSE (o)__‘Q'ea 9 if A mraveme i Feecduu RA BS a 


yf 


SK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove rz 47-a. trem: Fo // 4otm : 


tise ta immediote couse (0), 


b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. 

= 70Y 0 


PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Ceronary. SoFereSis— and - Ma tacts tic -G 


S 


This certificate shauld be executed within 24 haurs after death 


= : 
© [19s DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
So ? 
/\z ___ WAS PERFORMED? res wD) 
© [210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Be Yeor _]Zic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY] OR CONTRIBUTING HOUR AM 
© | cause o DEATH A at Rare a 
| = [aid invury occurRep Te, FACE oe (at home, 4 street, ZHELOCATION St or RFD Nop ity or Town County Stote 
NOT WHILE foctory, office puil sh etc.) 
ste Cees 297 £5 "Arr Nythvilfe lipe berg 4. 


Page 3 should be used as a burial-transit permi 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


22a. | certify that | tack aha of the remains described obove, held an Autapsy Kl], Inspection P<], Inquiry PX], and in my apinian 
death resulted fram: Natural causes {"], Accident x Suicide ([], Homicide (J, Undetermined manner (J 


CHIEF MEDICAL EXAMINER 

AEM poten bd 3.0 mp, ASSISTANT MeDicai Examiner [] 22. DATE SIGNED 

Taner’ ¢ DEPUTY MEDICAL EXAMINER Dd % 

NAME (Type) ADDRESS(Street, city, town, ar county) 

BURIAL, CREMATION 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Store) 
R ect 1 F 
SWE [5/27/68 Port Lincoln Cem Colmer Manor, Md, 


24, FUNERAL DIRECTOR Nall ' P ADDRESS R 1 250. RECD BY REGISTRAR 1968 Wie 
a 2. ex, f 
moet  [_ Home _rnctAbley!s Funeral yaiiabieote? son MAY 29 a 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with for 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


hase 


TO verry Bicat EXAMINER: 


s 
c= 
5 
s 
o 
2 
= 
csi 
os 
= 
= 
= 
3 
3s 
5 
£ 
5 
iB 
3 
5 
2 
5 
“4 
3 
3 
€ 
S 
S 
4 
‘ 
£ 
so. 
Ze 
-— oS 
33 
oy 
gs 
sé 
3 
=a 
at 

3 
= 5 
2+ 
a 
35 
ts 
v= 
Ze 
== 
et 
of 
Sia 
= 
zs 
a 
eo 
<s 
[- 4 

= 
os 
==> 
EE 
= 
wt 
Se 
= 
on 
( 


urs after death. 


Pages 1 ani 


an papers. 


physician antl cagfipletely filled in by the fu 


tion please rei 
ar removal, and in any-event, within 72 ho 


igned by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


ed with the State Dept. af Health priar ta burial, crematian, 
Weiss 


i 


should be f 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


VR A15 (4) 
30M REV, 1/68 


“fadmission) STATE 13b. COUNTY YES[a} NO 
2 a : rf 


MARYLAND STATE DEPARTMENT OF HEALTH 
72 6 nn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AV 
regs s CERTIFICATE OF DEATH O9 
T- DECEASED NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
tl 9 
(ee crin) _ARTHUR W. _ DEFENDERFER Mis? 38 dev ile 
4, RACE S. DATE OF BIRTH 6. AGE (In years TF _UNDER 74 HRS, 
lost birthday) MONTHS [DAYS [HOURS [MIN 
Caucasian May 17, 1892 i YRS. 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B maReieo P&] NEVER MARRIED 9. COUNTY OF DEATH 
con! Tenn. U.S.A. widowed []___bivorceo ("] Montgome Md. 
TO. CiTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION {Kind of work dane 125, KIND OF BUSINESS OR 


give street address) dugg mast pf working life, even if retired.) INDUSTRY 
Chevy Chase eo Rieke Street Rresident surance 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d. INSIDE ciTY UTS? 113e, STREET AND NUMBER 


Md. : 
14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First = toed wkest 


Robert M. Annie Woganan 
Teo, WAS DECEASED EVER IN U.S, ARMED FORCES? Address 
gs, na, or unknawn) | ifyes gve wor or does of service) 
ss ah | birs._bugene W, _—Krebsbach, St. Paul, _Hinn, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) fei idanest kip von 


cae ee aha eh ie (0) Seghcemig gram negative _ 24 hes 
if DUE TO, OR AS A CONSEQUENCE OF 
ccimmten ten) Paraplegia 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE 0 + 
er, ests Larcmona of _pcostate with som cond swetashen Z years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a ¥ 
i i ae 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No ra CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

[JOR CONTRIEUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 

(If either, natify medical examiner) . 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R-F.D. No. Gity or Town County State 

While [=] Nat while OFFICE eUNDING, ETC 

jot wark at wark 

220. | certify thot (I) (this haspital) attended the deceased from wa We? , taZo lay , 19_G_, thot (i) (we) lost 
saw the deceased alive an__=2 iA 19 4, and that in (my) (our) opinion death accurred on the dote and haur ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 


MEDICAL CERTIFICATION 


Me DATE SIGNED 
t ATTENDING ‘MED. STAFF 
ee TE Meo pany IUD. vent pws. orector OO pas. OO] 30 May (40% 
72d. PHYSICIAN'S Me, ADDRESS 
NAME(TYP®) Rie hAeD . Huremanw 2oo! Eve sr N.wW,, Wasn., D.C, 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify he 
B f x ) b/a/ée Arlington Na one eam n 


rs i neton Pa. a 2 
24, FUNERAL DIRECTOR z ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGRATUR 
Joseph Gawler's Sons, Washington, D.C one SUN 6 1968 Y A Zspe. 
Lee ee eee eee eee ee a eS ae fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ia _ > 4} 
072206 CERTIFICATE OF DEATH 
1 BEERS ARNE Fist Middle Tost Za DATE OF DER F 7b. HOUR 
aie M : Mant Year 
an Ann. Dettinha a 21968 M 


3. SEX 4, RACE 5. DATE OF BIRTH 6 avidly a FUNDER 24 HRS. 
. last birthday, WONTHS] DAYS Re MIN 
Female White Feb, 16, 186 101 ves. poles] 


we = Ta, “ {Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | 9 COUNTY . DEATH 

= . 

£& o me hey 

Sse arzydana A. WIDOWED {2] DIVORCED ntgo Md. 

2 gs 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
RE 3 = ; S. Liven Sonne aie steep) if Ava dpyag mas af wg bane life, even if retired.) oie Mew 
235 Ady ove Re Aewrg LE = 
e st, Cc Bc: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
a-s | ladmission), STATE 13b. APUNTY, . . ° 
ges > Pn atu dand AGM + SnrindO OC | 19600 Bucknell De, _S,5, Md 
a2) & = 14. FATHER'S NAME Joh A Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eS 
aa ohn Lexander Burch Man Wood Cartwright 
eg “if 
2 3 = i WAS bata ae we ARMED en ; Téb. SOCIAL SECURITY NO. 17. INFORMANT dé Ta BK, U Nei 
wa fes, no, ar unknawn| ‘85 give war or dates of service F A ) a 
Ets el $-05-946u-¢2 Charles D, Dedtinha dver opring, fd 
aod BL aD. eC eee eS 6S Ee cae et \ ai DPRONM 
gee 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond.) A, AETWEEN ONSET AND GEATH 
Zs PT OA GL MowAty (_ wgesTioe \7e CHM m 
SES hy Bis = © 
== ¢ Lf fj 
Bs / DUE TO, OR AS A CONSEQUENCE OF Z © g 
2 as Canditians, if any, which gave b) OLOVR-P A CHE) A fal y 
+s pee tnimmaciatseoure lg ane . OR AS A CONSEQUENCE OF j 
#225 stating the underlying cause 4 7 
aso jon Ne sedating coos z PETER MOSCLERSTTI CQVERPT Ds eS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Fo 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves F] nO [3 CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{lf either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)} 214, LOCATION Street ar R.F.D. No. City or Town County State 
While Nat OFFICE. BUILDING, 
jot work. at warl 


22a. | certify thagl J his haspital) attendpg pe deceased fr TL LARCH WES toc ALIBY , OS, tha ((\)(we) last 
gw the decedSed alive an__ea i , and that ingmy) (aur) apinian death accurred an the date and haur and fram the 
(_cadegs stated. abave {)\we)Q(dig) (did nat) view the bady after death. 


ww, EJ A>! ATTENDING MED. STAFE ale et 
d , 
NA LA. ZC? DEGREE pHs. neecror CO ps, OL De 6¢: 


22d. PHYSICIAN'S 


4 7] De, ADDRESS s oe 
mtr) “ Dowaen £ LEWS 50 (doveey Sr Sj.vee Spreng 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
J | NGM ay 25, 1968 |Grace Episcopal Ch. Cemetery dil, Spr. Montg, — Mde 
Rl Rien Caatea EDEL, 


SUSE ops ee 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
led with the Stote Dept. of Heolth prior to buri 


e 3 should be detached for use os the bi 


, PO 
hould beth 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE A7OOK MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
3 DECEASED-NAME 2a. DATE KNOW! Manth 
HEALTH DEP. {lype ar"Print) a. fe ay (\) Manth Day Year {2b. ¢ 
a) “ yO DEATH MATED [vey s > leek! = M 
ay 2 3. SEX . DATE OF BIRTH 6 e ides Xe ‘be RONCORE ee 2d Ole 
y. at 5/28/31 aid wy ch 
Si J To. BIRTHPLACE (Siote or Foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED | 9. aid OF DEA 
county/Indiana USA WIDOWED DIVORCED [>] et Md. 
10. CITY OR TOWN OF DEATH Tia. USUAL OCCUPATION (Kind Of Work ggfe 120. KIND OFBUSINESS OR 


ate should be executed within 24 hours after seo Dy deloy is 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges | 


TO oepury ica EXAMINER: This cer 
the funerol 


Ml 
101 


rector. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with fg 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


ea" 


Pet 


TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) during wget agarkiaa lie, evenif refed) | INDUSTRY 


admissian) STATE g— oe 


=| 131 


130. USUAL RESIDENCE (Where_deceosed lived, 


if institution: Residence befafe| 13«. CITY OR, TO Tid nye CTY UNIT TT3e, STREET AND NUMBER 
GST) nese 


ib. COUNTY, ae DLs C20t est Pe p-Fe 


14, FATHER'S NAME 
Paul V, Delker 


(Yes, on) 


PART |. DEATH WAS CAUSED BY: 
es 
Canditions, if any, which gave 
rise ta immediate couse (a), 
stating the underlying cause 
last. 


l-tronsit permit. File poges land 2 with the Stote Depan 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Urownedonsisws! 578 724 596 |paul V. Delker McLean, Virginia 
18. CAUSE OF DEATH (Enter only one cause per line for (o), (by gnd N 

IMMEDIATE CAUSE (0) 


1S. MOTHER'S MAIDEN NAME First Middle Last 
Madeleine Bordes 
Tob. SOCIAL SECURITY NO. | 17. INFORMANT reat at lé ° 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


a eT ra 
DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(0) 


PART 2. OER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


(9X, z So eee 
| = [190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AS ? 
2 WAS PERFORMED? ws] Ds 
& [21a EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARYX} OR CONTRIBUTING HOURAM, 
3 ey ue SAS~ PM. 19 ee xa tact 227 dev 
= [2ld. INJURY OCCURRED ap PLACE ia eke (At ie farm, street, BE LOCATION Street ar RE. City ar Town County State 
WHILE NOT WHILE ey factary, al wuilding, ete wa 
/ aT wore Cir wore SH a <4 Grin ey Cred tue! SY 
22a. I certify thot | took chorge of the remoins described above, held on Autopsy [_], ae Inquiry [], ond in my opinion 
death resulted fram: Natural causes [_], Accident [_], Suicide [], Homicide [], Undetermined monner 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


FUNERAL DIRECTOR 
R ATSME (5) Hy son heele 


IM REV. 1/68 Rock: 


r Funeral Home~1331 Rockville Pike 


Y caki> ”. mig a CHIEF MEDICAL EXAMINER — [[] 
SeNATURE —— Se p, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
Banal ( DEPUTY MEDICAL EXAMINER cAI 
NAME Hype) John Rogers ADDRESS(Street, city, town, or county) 
Za. BURIAL CRNATION, 7b. DAE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (stare) 
(OVAL (Specify . 2 t 7 
bettered 5/30/68 St. Louis Cemeter Henderson Kentuck 


2a. 
DATE 


RECD iA vod 


Y 29 1968 


‘2Sb. REGISTRAR'S SIGNATURE 
Bigs 


Md 


07206 MARYLAND STATE DEPARTMENT OF HEALTH 
bas) i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Trenhinabfampgbo1 6/4/68! CERTIFICATE OF DEATH 


1. DECEASED-NAME First yi, iddle lost 2o. DATE OF DEATH 


24 


oo 3 fype or print} se ay Month Doy Year, a 
g° 35% Pin DPA “A Z5 OGY 
a € fi 4 
5 2a iA RACE De DATE OF BIRTH 6. AGE {in ye TF UNDER 74 HRS. 
5 2 © ME 
S cy 7 lost bishda qy) AN, 
11M) Aone |" Age ee god 
3 ae {5 BIRTHPLACE (Stote or, foreign 7b. CITIZEN_OF OA 8. mapRieD [nee ae '9. COUNTY OF DEATH 
= oe LIA 4 WIDOWED FX] DIVORCED [7] VY wut a. He i 
= 2s. Te wy TOWN om i. MAME OF HOSTALOR INSTITUTION (Ifnatin hospital 12a. USUAL OCCUPATION (Kind of wark/done | 12b. KINIYOF BUSINESS OR 
A s =s u& Vit. /[7stoWelesvi1ieRa. eae ést of oe life, v4 if cg INDUS 
Mes : e V7; y) OR TOWN 34. INSIDE Cl rit? ¢ CAND NUMBER ay 
er “YES ce eg LA ff) 
/23 &8 fd | PAGAN —_ doc bsOr. Le Cato eclte (Bex 
ale 14. FATHER'S NAME t Middle Vc blast MOTH i ohga NAME First Middle Tost 
aga LA LN / w 
<2 
8s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. 4 ae NO. 
Be Yes, no, or unknown) J ae oben) 
yo. y 1 NO, = ~ 
a-aN 21S 20-290 Ihe yt 
ao Wp 


th 


8. CAUSE OF DEAT CAUSE OF DEATH oe a ‘one couse per line for{a}, (b}, and (c). 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Z 


The law requires that the death certificate be exec 


While Not while 
fot fe at work oO aa 


2 ‘Zz 
22a. | certify that (I) (this a ended the deceased from deg <7 Wee, aZTien 24,1925, that (I) (we) last 
saw the deceased alive a Vitex 19 and ‘that in (my) (aur) apinian ‘death accurréd an the date ard ‘haur and fram the 
causes stated abave, (I} (we) (diaf (dj nat) iew the bady “after death. 


VA 


= 
S 
S 
c= 7 m4 DUE TO, OR AS A COWSEQUENCE OF 
a Conditions, if ony, which gave a 
F = \ ise ta immediate cause (a), (b} — < ra 7 at ia 
Sa stating the underlying couse DUE TO, OR AS A CONSERUENEEZD A Ps 
23 rer wo LL ep oc lege 
a c= PART 2. OTHER SIGNIFICANT CONDHIONS CONTRIBUZING TO DEASH AUT NoT RELATE TO,FHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
ea2e\ | A Lewd, — AouceZe- 
£G ze / A/ Le 
Peto Es 19a. DATE OF OPERATION %b. CONDITION F ICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$2 NE 
2s ‘ = Ys No CAUSES OF DEATH? 
pe ay ax 
3S 2 | & iio. ACCIDENT WAS UNDERLYING | 7ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Be & | Lor comreputinc cause or veatd | HOUR oe Month Day Year 
= 6 [lif either, notify medical exominer) W 
e = "AT HOME, FARM, STREET, FACTORY, 
2 ‘2id. INJURY OCCURRED | 21e. PLACE OF eae (dine pelea 21. LOCATION eet ‘of RFD. No. City or Town County Stote 
S 
Ss 
= 


LE2. 


22. DATE SIGNED 


pha a lithe af 
LP Ate", 3 
”_/ | 2c. NAME OF CEMETERY OR CREMAT ae OF ea aict) OR pg EE? Sag i ity (County) " (State) 
MID RE COPUNVG IFETLIPELO? = 
ADDR So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
BEE SsAZ Av d 7 9 9 
goa SPP AGING, i Pie 


shauld be filed with the State Dept, af Health priar ta burial, crematian, ar remaval, ond in any event, within 72 
° : 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspii 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


ties 7% MARYLAND STATE DEPARTMENT OF HEALTH 
02207 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item #2b film #6401 5/31/68 _ CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
Manth 


LEE! Frank Bernard Denbowski, Jr. May ft 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR| ff UNDER 24 HRS. 


fast birthday) MONTHS] OATS | HOURS | HIN 
Male White 31 December 1952 pt tet Ree (eel 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED [NEVER MARRIEDER] |? COUNTY OF DEATH 


it 
tes Penns ‘Lvania USA wipoweD [] _ivorced [7] ‘al 


10. CITY OR TOWN OF DEATH 1. NAME OF Heian OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ye stree| $$) during mgs} af warking life, even if retired, INDUSTR’ 
° Bethesda the Cie cal Center Student one 


‘ 13a. USUAL RESIDENCE (Where deceased lived, if institutian. Residence belos 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — |'13@. STREET AND NUMBER 
DS |pariesgh STATE 9 13b. COUNTY Reading Ys sol] | 20 Ne 23rd St., Mt. Penn 


zag J 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Frank B. Denbowski, Sr. Salome Constantine 


160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 5 Address 
Yes,no, arunknown) | (lfyes give wor or dates of sarvice) pee ote The Medical Record S 
NO Ulepals 


zs 


and in any event, within2 ho: 


leose remove carbon 


physician ond completely fillgds 


Be Maryland 
18. CAUSE OF DEATH (Enter anly ane couse per line for (o}, (b), and {¢).) eTWEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE cause (0) Cerebral Hypoxia 10 minutes 
# f DUE TO, OR AS A CONSEQUENCE OF 
ervanens teeny whieh Sh (Pneumonia with Hydrothorax 2 days 


NTH 


en 


th 


, cremation, or remova 


fise to immediote couse (0). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(_ Hodgkin's Disease 6& months 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


Av |X 
19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? ES 
Yes) NO Tt ‘ 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Itam 18.) 
(CIOR CONTRIBUTING (_] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natity medicol exominer) 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street ar RFD. Na. City or Tawn County State 
While -— Not while OFFICE BURDING, ETC. 


lot wark —_at work 


22a. | certify that (1) (this fosplat avenged the urease [5 Ma , 19-08, to_L5 Ma , 1900 __, that & (we) lost 
saw the deceased alive an. 196% _, ond thot in G¥9F) (our) opinion deoth occurred on the dote ond hour ond from the 
puses.stated obave, #t) (we) (did) (dikoxtt view the bady after death. 
GNATUR Saar 2c. DATE SIGNED 


BXoeiN_ ee Ydecre Ane” OO bitcroe CO pine 15 May 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
Mitte Robert Cs Younk, MD. |__| Tasti tutes of Healte Nethendes Nas 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County} (Stote) 
Gethsemane Gemete Berks Count Penna. 
VRAIS(4) 24. FUNERAL DIRECTOR ADDRESS 280. eA BY is EGISTI Al 
ntaty [ROBERT A, PUMPHREY, Bethesda, Marylandy, MAI 20 Wod forty Iuage 


-transit permit. 


gned by the ottendin 


ur 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to bur 


director, page 3 should be detached for use os the b 
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Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 


within 72 hours affer. 


ician and completely filled in by the funeral 


phys 
hen please remave carbon papers. 


, crematian, ar remaval, and in any event, 


ined by the attendin 
transit permit. 
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After this certificate has been sig 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
90M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
“, i. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

07208 CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Myenorbrn) Glare Iucille Dickey ee 

3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In ors 

Female White 22 May 1906 pay title 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gg Never marie 9. COUNTY OF DEATH 
my) sabama USA WiDoweD -] DIVORCED [-] Montgomery 


10. CITY OR TOWN OF DEATH 11, NAME OF a INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
Bethesda ‘the Clinical Center Housewife 


le USUAL RESIDENCE (Where deceosed lived, if institutian: Residence iy 13c. CITY OR TOWN 134, INSIDE CITY Ui 13e. STREET AND NUMBER 
i TE. 
‘odmission) vit. 13b. COUNTY Alexandria YES Eg nol] 7529 Republic Court #103 


, | 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 


Samuel Rachel Dawson 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT The Medical Records*ddress 


Yes, nogos unknawn) | ({fyes.give wor or dates of service) 
O — 


Pr Legi weds he nica ente NIH, Be a, Mary land 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) recite fat 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Congestive Heart Failure 


LEO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, W ony, which gove »_ Rheumatic Heart Disease with Mitral Stenosis 
tise to immediate cause (0), (b), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? Yes 


Yes nO 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, {tem 1B.) 
(D)Ok CONTRIBUTING [>] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) M. 19 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While oO Nat whi OFFICE BUILOING, ETC. 
lat work —_at wark 


22a. | certify thatsX(this haspital) gttended the deceased L Ma , 19-05, to_12 May 1968 __, that $9 (we) lost 
uw the deceased alive o 2 Mey “\ 19 , and thot in (gg (our) opinian death accurred an the date and hour ond from the 


causeystoted ahovestitA We) (did) didnt) vieW the body after deoth. 
bay) Y) VAs ATTENDING poy MED. STAFE ee 8 
ao ul A Mahe. UD LY DyGREE PHYS. TX dieecror CJ pars, Go| 12 May 196) 


224 PHYSICIAN'S. 22e. ADDRES TH Clinical C 
Matte) John Paul Comstock, M.D nstitutes of Health, Bethesdas Ma. 200 
Y 


MEDICAL CERTIFICATION 


BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town} (County) (Stote) 
Aimee | ssp OREMCE PLA. 


24. FUNERAL DIRECTOR ADDRESS . Y2S0. RECD BY REGISTRAR Sb. REGISTRAR'S, IGNATU E 
OT Fa i WS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 23 1 


Page 4 may be retained by the haspital ar attending physician. 


\ 


— 


MARYLAND STATE 
97209 


DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


21 


we ee 1. DECEASED: NAME 20. DATE OF DEATH 2b. HOUR 
S S85 {Type or print) Manth Doy Ply, i 
Ss 853 Sz [[i2? Mg 
Pee 3. SEX 74, RACE ¥ DATE OF ye ©. AGE {in yeors ~ [FUNDER YEAR [iF OE A 
wt 
Lap |_Mmale White ya aaa 
y : 3 ra ETE E (State or foreign hr. vi ie) COUNTRY? 8. MARRIED eee zs 9: ¥/ il p, DEATH cA E 
ry "A WIDOWED [J _ DIVORCED [] b 
~ / t : n Md. 
te 70, CY Op TOWN OF DEATH 11 WARE O§ HOSPITAL OR INSTITUTION (ft in hospitol 120. USUAL Hd. MI ‘af work dane | 12. KIND OF BUSINESS OR 
ct { givefsir s during Japs yi ii ifegbven if retired.) | INQUIIR Ay 
=ss /'\TaKoma fark _ |Wastiithton Sanitaw un" fospe Pie D 
BSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residen’s ad R TAR. twsiDe CITY LoMITS? fi Mt ET AND NUMBER 
Be £47 lodmission} STATE N 13b, COUNTY ashing eh nol] St, Ma Ws 
Ss 3 A A 
72 & SPV FATHER'S wage (fit Middle a 1S. MOTHER'S AIDEN NAME, First Middle Lost 
ee 
cae en\ami DiEKs anid 
88s ~ WAS DECEASED EVER TW US. ARMED FORCES? Téb. ld CURITY NO. ]17. INFORMANT , ohn 
3eo pee war a = 
Bes Wt. (10-14-10 | Pospital. Reco 0 Cavvol{ Ave. 
aosg a “TPPRO} eval 
oF E 18. co SEE ae aM = couse per line far (a), (b), and nd ()} Pst io DEAT 
= "ART | 
€5 IMMEDIATE CAUSE (0) PNEUM ONSA 
ss ip Z DUE TO, OR AS A CONSEQUENCE OF 


»__ Bron cHogewic CaRcnwomeA, Leer 


rise ta immediate cause (a), 
stating the underlying couse 


rd 
<€ 
iS 


Canditians, if any, which gove 
DUE TO, OR AS A CONSEQUENCE OF 


LUNG 
1c CARCIWONA wz - 


led with the State Dept. af Health priar ta burial, cremati 


s 
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ae 
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22a. | certify that (1) (this-hosnital) attended the deceased from .TAMY. ss , 19.2, to 
Sue “ee 


119_Gosx_, thot (I) (we) lost 


last. wes EFASTA 

2 i 2, "2 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 
= 2|6?/ AB Domival  AORT AWepRys/1. Fee Lvrowarey APICHY SEI 
re S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 
2 = YES WR wo CAUSES OF DEATH? Pants) 

& 
y & Plo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
£ & | oR conreiburinc [-) cause oF DEATH HOUR A.M. Month Doy ie 
3 8 (If either, natify medical exominer) PM. 

= | 2d. INJURY OCCURRED Te. PLACE OF INJURY (AT HOME, FARM, STREET, aa: Tf. TION Street or R.F. 1 State 
2 ae o Ng wie) 2le. (aE ee 4) 2if. LOCATION Street ar R.F.D. No. City or Town ‘aunty ‘ate 
— jot work —_ot ae 
e 
) 
= 
=I 
=) 
G 
- 
o 


saw the deceased alive on. 19. &, and thot in (my) 4ous) opinion ‘death occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 
fee : A G a8 POP wx ATENONG gy MED SIME ey wy ‘GS 
se A PHISIUANS eo : Te ks 5. = 4 Few a 
a2 NAME (Type) SAMUEL As RAG be a ° ras os a 
ou |_| = 
Be 230, au ie 2b. mM /68 23, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
3s B ‘sal 5/18 Cedar Hill Suitland, Md. 
wal 24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
30M REV. 1/68 


Lee Funeral Home, 


Washington, D. C. 


DATI 


gq 19 


| Lee Funeral Home, Washington, D. C~ | omar 20 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tele.-Gony. with CERTIFICATE OF DEATH 216 


Item ora sper 
_ - 2. HOU 


|. DECEA ED NAM 
(Type or print) 
3, SEX 


M 


7o. BIRTHPLACE (State or foreign 
count 

P ) Ba te, 
10. CITY OR TOWN OF DEATH 


TaAkKomow Ga. 


13a. USUAL RESIDENCE (Where deceased lived, if ees ad jefare 
STATI 
ene AG VANE 13b. COUNT On e ome 


2a. DATE OF DEATH 


Month q™ Yeg 


7b, CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED °. a OF DEA 
ll S¥# WIDOWED DIVORCED 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kins 
give aoe hay d 

AGO NL q 
13c. CITY OR TOWN 


Sie ae 
NA ry 


[IF UNDER 1 YEAR” | IF UNOER 24 HRS. 


ewlbea ern bs 


GAGE (In years 
lost birthday) 
f__YRS. 


pers 


din wy event, within 72 hours affer 


12%. KIND OF BUSINESS OR 
i ing lif i i INDUSTRY 
bos pevrrs most af warking life, even if retired.) ay ; RA 
Bad. INSIDE CITY iMtTS? —] 13e. STREET AND NUMBER 
psc work] /2325- pl Harhhipe Ape 


Co FATHER'S ie First Middle Ui tost 75, MOTHERS MBIDEN NAME Fist Middle rs 
Thomas M, Dinsmore Adelaide- Jeannette Klatte & [364 


Teo, WAS DECEASED EVER IN'US. ARMED FORCES? . SOCIAL SECURITYNO._[17. INFORI “eal Arth dite Address Annapolis, 
Yes, yo, or unknawn) | {tyes nome and Ss /) @ at 1 
4 " ~ AY -S4: OS pb #-Cor, Md 
SrA AE 
. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) / BETWEEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ician and completely filled 1 
pore remave carbon paj 


Then 


fematian, ar Bical. an 


Lif . 
“4 7 
Conditions, if any,’ which gave 


DUE 10, OR AS A CONSEQUENCE > 
tise ta immediate cause (a), {b) 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. ee iG} 


fansit permit. 


gned by the attending phys 


un 


20a. AUTOPSY? 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


YsPY No 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! MINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
¢2 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? See 


Zlo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
(TOR CONTRIBUTING (7) CAUSE OF DEATH Se a A.M. Month Do 
{If either, notify medical examine) -——Pt#—— 19 _| 


21d. INJURY OCCURRED 
While Nat while [7] 


lot work! ot pal 


f Se 


pt.of Health prior ta bur 
MEDICAL CERTIFICATION 


kK) 


2le. PLACE_OF INJURY (AT HOME, an STREET, FACTORY.}) 21f, LOCATION Street ar R.F.D. No. 


2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 


City or Town County State 


WBS 


, tae » that (I) (we) last 


After this certificate has been si 


22a. | certify that (|) (this-hespital) attended the en ne 19 


saw the deceased alive an 
causes stated abave, (t) (vaé) (did) ( 
‘22b. SIGNATURE (] 


KN Aan V___vecree 
728. PHYSICIAN'S 


NAME(Type) = Ron dt Ton tO. 


) view the bady after death. 


ATTENDING 
PHYS, bs 


22e. ADDRESS 


776 


ie 3 should be detached for use as the b 


i 


MED. 
DIRECTOR O 


Corr oll aed SYA BIES wl 


and th in (my) (out) apinian ‘death ac red on the date ond haur and fram the 


22. DATE SIGNED < 


£) Wh 


STAFF 
PHYS. O 


23c. NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


shauld be filed with the State De 


directar, 


TO FUNERAL DIRECTOR 
pa 


BURIAL, CREMATION, | Zib. DATE 
e\ Mik sithgsi- 5/10/1968 Moreland Mem, 


VRAIS U 24. FUNERAL DIRECTOR ADDRESS 


wer’ ey Mitchel1l-Wiedefeld Home 6500 Terk Rd, DATE 


2Sa. REC'D BY REGISTRAR a6 Wy een) 


23d. LOCATION {City or Tawn) 
Balto. 


(County) 
Md, 


Peay 


(State) 
Co, 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 


Ueé i { , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 194 
FOR Ttemé,FilmGLOL 6 /luMEDIGAL EXAMINER'S CERTIFICATE OF DEATH baie 
HEALT 1 DES rm OZ First Middle lost 20 WE NODS Month Doy —_Yeor 
’ 'ype or Print 


tlie. DEATH NATO LPBeein?/  ¥SA 


oa ee) 5. DATE OF ai oe 2c. DATE PRONOUNCED DEAD 
jst Dit INTHS DAYS HOURS. Mont Do Yeor 
iL, Shp! aa ideal eid al “ved i 
Vs as BIRTHPLACE (pe or ee 7b. CITIZEN 6 yn yea sin MARRIED [_]JNEVER MARRIED [_] | 9. COUNTY OF va” 
i rigid CY, Yee Va: WIDOWED fq DIVORCED Poruffgprs La Ma. 
OOF BUSINES 


5 10. CITY OR TOWN, OF DEATH 11. NAME Sa HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCYBATION (Kind of work défie | 12b. KINDMOF 8 OR 
7 Wy J give street oddress) wt, during most g pt whrki g life, even if retired) INDUSTRY Zz 

j heb Haire fA? Caeeteckor- ALee: PF Zid, 
KO A 13d. INSIDE CITY UMITS? | 13e. STREET AND hos 


vs | 2764 So (PelKSkr eet 


-transit permit. File pages lond2 with the 5 otgedgpolt pe 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 


14, FATHER'S NAME First yA MOTHER'S MAIDEN NAME First Middle Lost 
L,; jf 
ne phil? CZ eee oienicA 
wore DECEAS es INTSS. ARMED FORCES? Téb. Sees NO. aA INFORMANT ADDRESS 9 ‘2 KA 
es, nf, opynknown| (yes give wor or dates of service) 5 © fle 
| oot A id = kha lee fl lie Oger he tee Z meee fb2t4 rem. Pa 
, p/ CAUSE OF DEATH (Enter only one couse per line $e (0), (b), ond sae, Ph ov etnlfletag's 
PART |. DEATH WAS CAUSED BY. , : i iy y 
“ue IMMEDIATE CAUSE (0) pe arelr 2] .. eporien © RuPtore-7 lente Br - 
; DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if oly which gove i Coronat Threm bosiS Ae he a bbe: 
tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
Fa (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
cpr) 


= d 
& [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPS' 
Hs WAS PERFORMED? 
& [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY ["] OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= [aid INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held an Autopsy [XL Inspectian A. Inquiry [XL and in my opinion 
death resulted from: Natural couses a Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 


ase execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
rector. Poge 4 should be forwarded to the Chief Medical Examiner's Office alang with form PM3. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial: 


: CHIEF MEDICAL EXAMINER [J] 
<8 SIGNATURE 4. [peek up, ASSISTANT MEDICAL EXAMINER [] 220, DATE SIGNE 
52 EXAMINER'S tv DEPUTY MEDICAL EXAMINER RL 
s= NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) Bethesda a... 
32 Ay : 
Ze 


TO verur Dicar EXAMINER: This certificote should be executed within 24 hours after sco, delay is 


BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY, ee TO! Bd. LOG or Town) ) Stati 
BOK Sey) 5-25-68 * Laure nd Cemetery” ““‘Hatias” Tekuy = om 


24, FUNERAL DIRECTOR ADDR B fo. REC'D BY REGISTRAR 2Sb. REGISTRARS, YGNATURS 
oe Robert A Pumphrey 7557Wisc Ave Bethesda 94 1968 Pla 
TOM REV. 1/68 Md DATE od if 
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MARYLAND STATE DEPARTMENT OF HEALTH 


the 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 945 
vtele L 
CERTIFICATE OF DEATH 
ese 1. DECEASED-NAME First Middle Lost 2o. DATE OF OEATH | 2b. HOUR 
3 Se 3 (Type or print) Wo ; Day. 2's ar 
5s fer 3. SEX a7 Cu S. Tz BIRTH By (In eons [IF UNDER 1 YEAR _| 1 UNDER 24 HRS. 
= jost 6 WONTHS | DAYS [| HOURS | MIN 
°( He Female Crue, 9-4~B4 bia al ha 
3 SxS To. ane (Stote or foreign | 7b. a OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= qa 3s WIDOWED pA DIVORCED Morte OMERL Count 
2A 23 V2o. USUAL Sara (Kind of wofk done —['12b. KING OF BUSINESS me 
i =- i ing life, evendf reticed) | INDUSTRY 
= 3637) Ersihesiat esse ss 
= SSS 13d, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
= eee 13b. “COUNTY 
5 Bes dno Ve aleO ES | tts QO Horne 
= s RT Tg ee a re ee 
Sous = ¢ [VG FATHERS NAME ‘First 1S. MOTHER'S MAIDEN NAME First Middle p.lid 
— 
= es En lat 
£2 £35 60, WAS DECEASED of US ARMED FORGES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
nee va Yes, no, or unknown, yes give war oF service) 
= zs b78 10 4633] Pearl Charnley-Daughter Same gis 1 3¢ 
o oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) x patna ie 
Bos we PART J. DEATH WAS CAUSED BY: a 
3 SES IMMEDIATE CAUSE (0) Or) 
2% S85 DUE TO, OR AS A CONSEQUENCE OF y 
<2 Dan op Conditions, if ony, which gove 
te Ea: ie (b). 
= * ee tise to immediote couse (0), 
fg Bese stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF | 
wis ot lost, c=. <n nt? 
83 855 pe i] 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(o) 
ras ——ve 
-Ocoo 
£ Set 3 
3327 5 Sh To. DATEOF OPERATION] 19B. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 os 
2s 8 ee X |= 5] wo CAUSES OF DEATH? 
=z ee 
25s 3 > & [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a5 per & | Cor conteisutinc [-) cause OF DEATH HOUR A.M. Month Doy Yeor 
SeEeus & [lif either, notify medicol exominer) PM. 19 
es fea = | 21d INIURY OCCURRED [2le. PLACE OF INJURY (At HOME FARW. STE FACTOR) 714, LOCATION Street or RFD. Wo. City or Town County Stote 
23 , 
Qeego 
— 
eee SS 7 
Z=Se8 22a. | certify that (I) (this haspital) attended the babar! gecrymemren +e i 7 9 fy, , 96k, that (1) a last 
ae saw the deceased alive on ane that in Lien eeremt ef it) apinian “teak occurréH an the date and haur and from the 
we “2= causes stated abave, (I) (we) (did) (dig nat) view “a bods after death. 
esPes 
<e55= 2b. SIGNATURE 2c. DATE SIGNED 
= = . a ATTENDING MED. STAFF 
52223 f te ». pecree PHYS “ Dipecror OO oe DO] 5 —f9~- GS 
22235 20d. PHYSICIAN: De. ADDRESS 4 = 
ae nines) B Qs pee IO: ieee ee ob cot 
aos Zorz ee eS aaa eee 
zZ22s 
Sess 5 Bo. BURIAL, CREMATION, 7 | 23b. DATE Be. * CEMETERY OR ER Zid, LOGATION (Cty of Town) (County) > i") 
mice 3 (OVAL (Spectty} ay, Y, L 
ero ALL Lig iy § Poe Ae Wie 
re EYSPRAT DIRESO yy 
: o UD e 4 
Cn g 2 d 
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20. ca AY"S 3" 196 3 ro SIGN, oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that | toak charge af the remains described abave, heldan Autapsy [_], Inspection [3% Inquiry $¢ J, and in my apinian 
death resulted fram: Natural causes $e}, Accident (_], Suicide ([], Homicide (] 


Undetermined manner {_] 


5 may be retained far yaur files. 


a, ] V4 Pa 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1949 
~~ FOR STATE eee asf MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP 1. fee are CG First * Middle Lost 20. Date KNOWN Month —Doy ‘2b. HOUR 
ype ar Prin iF ESTI- m 
Bens elestia Currier Dodson baxth miAttoge] May 23 5 8A 
fm) a 3. SEX RACE §. DATE OF BIRTH 6 see Livers a UNDER | TEAR FUNDER 24 HRS} 2c, DATE PRONOUNCED DEAD Ld. HOUR 
233 Female |White |July 29,1886 BT), /"™] [78 [| apo Doy 968 PE 
5 To, BIRTHPLACE (Stote or foreign, | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
. 3 courtey) irginia U.S.Ae WIDOWE Divorce [7] Montgomery ae 
= oe 10. CITY OR TOWN OF DEATH TT, MAME OF HOSPITAL OR INSTITUTION (f not y9 Respite Zo, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSWESS OR 
sas gi t addres) uring rmgst af working life,even if retired.) | INDUSTRY 
Se? 2 Olney 68IS"Watchellors Forest” Housewives 
255 <£ < 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13¢. CITY OR TOWN 13d. SHOE: TY: EMITS? 'PBELS? ee 
Sas 28 dmission) STATE 13b. COUNTY atchellors . Forest 
“= Ss S 2 ; : Meas. and __|_Mont os ean Olney ‘ewO Drive 
BES ZS | [i rames vane First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee o 2's . * . 
er a Jerry Currier Ada Perkins Parrish 
Cie 
ese #2 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Daughter ADDRESS 
zee ac ‘Yes, na, or unknown) (if yes give war or dates of service) 
S36 oe No eae Mae 2h bilge pbell Same as Item 13, 
eget fs 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢),) wade ee Nee, 
—f ££ PART |. DEATH WAS CAUSED BY: . ° 2 
223 &% IMMEDIATE CAUSE () Coronary insufficiency, Acute dden 
age “Se DUE TO, OR AS A CONSEQUENCE OF 
Ses 2 2 Conditions, if any, which gove Gardio-va 2 1geace0 ears 
Soo 81S rise ta immediote couse (a), (b) ad eof he GLSC8S 
332 ae RintinigttHbiattiarviogieise DUE TO, OR AS A CONSEQUENCE OF 
eee” = st. SS 
Seo BE = @ 
2= > ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
Soe 3 2) —_—_——eeeee ) 
Ye 
ee Bhs = AGS 
SEe B 5S © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eo 4S See WAS PERFORMED? ‘ 
22 2 2t/ 3 Yes (_] NO oy 
ae & [21o. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18. 
jury 
ogo ears = | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M, 
assesses = | cause oF DEATH P.M. 1 
Zea ob = [21d INIURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, 214. LOCATION Street ar RF.D. No. City or Town County Stote 
SE<-50& fis Fiat foctary, affice building, etc.) 
= ao ILE el WHILE 
=< 2 2 2 Ss AT WORK: AT WORK 
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3 e< See 
> Sots 
RBesetas 
aus eS 
= 252g 5 
ePee2s 
2S 32 
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r 4 [BeL CHIEF MEDICAL EXAMINER [} 
oh ae 2 net - mp, ASSISTANT MeDicAL Examiner [7] 2b. DATE SIGNED 
DUNINER'S DEPUTY MEDICAL EXAMINER [3k M 68 
NAME (Type) JOHN G. BALL ADDRESS Stree, city, town, or county) Bethesda, Md. 
To. 2 ala 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town} (County) —_(Stote) 
0' peci = * 2 EY: 
Burial 5-25-68 ighland Park Cem. Danville, Virginia 
74, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25b. a 5 STGRGTURE 
, , y 
wee [ROBERT A. PUMPHREY, Bethesda, Maryland Jou (4A 1968 Donrleg of 


“7 Tyemp,18 t 22a film 4ORJARYLAND STATE DEPARTMENT OF HEALTH “ 


Li DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rOD5 
FOR STATE C2?7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | |. DECEASED-NAME” First Middle Lost Zo. DATE KNOWN[] Month Doy  Yeor , 2b. H 
Lia. os Ss A i) ROBERT LAWRENCE DORSEY eves a 5 30 1909 ‘ec 
: 3. SEX 4 RACE 5. DAZE OF BIRTH 6. AGE te yas 2c. DATE PRONOUNCED DEAD 2d. Aigiip 
" cr 
wane | rst laevalior |] [| me beso we 
ov 3 7a, BIRTHPLACE (State ar foreign — 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED SZ|NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=— 3 cauntry) eo: Vv.S. RA WIDOWED DIVORCED Montggmery Md. 
paNe 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
— 4 f working li .) [yapustRY 
7 | Burtonsville SET Don San. & Hospital|“ PAWHBe yrs event retived) (MR aaron 
: ) § | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN 13d, INSIOE CITY LimiTS?-—] 13e. STREET AND NUMBER 
2s { a : r Burtonsville’ $9 10D | 1000 Castle Blvd. 
€ = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME = ns iret LS seal 
z BADEMER, ETHEL 
a 17. INFORMANT ADDRESS 


M Dorsey - SomerseT, WV, S- 


8. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) B soypeelf ern 


PART |. DEATH WAS CAUSED BY = ; 

had IMMEDIATE CAUSE (a)_ACute Myocardial Inf. oh 
or! j DUE TO, OR AS A CONSEQUENCE OF i 

Conditions, if ony, which gove Arteriosclerotic Heart Disease 
tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost — oa 

=a G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


ZL] 
190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


No 


This certificate shauld be executed within 24 haurs after dea @., delay i 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


MEDICAL CERTIFICATION 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fite pages | and2 wit 


Zo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B.) 
« } PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 
& “d CAUSE OF DEATH __ PM. 9 
2 = 21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. Na. City or Tawn. County Stote 
= = WHILE HOT Wull factory, affice building, etc.) 
= 5 a worx [_) at woe 
is : - - a ; = 
S 5 ve dn Autopsy [Sd Inspection XJ, Inquiry PK], and in my apinion 
= a L 
= 7 (1, Homicide (J, Undétermined morher [_] 
2 “4 CHIEF MEDICAL EXAMINER [J] 
o a q_4 
4 fencnie GOA Ay, sssistant meicas examiner. [1] 22b, DATE SIGNED 
Pees 4 EXAMINER'S KS Kah. WA ours exe PS VA FGoS LEE 
“ A . O D 
= 3 NAME (Tyee) Z DE LOEY Awa VY OEE LLL Si taal fe) 
‘o val 230, BURIAL, CREMATION, Bb. DATE Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town’ (County) —_(Stote) 


SOA 16/3/68 | Gare of Henven| SicveER SPRING, YD, 
24. FUNERAL DIRECTOR Df RES ve MW 250. RECD BY REGISTRAR 4 28b. REGISTRAR'S SIGNATURE x 
Tow wev. 17 Sos. Gawier 's Sows, $/ a wee 0 a, om JUN 6 1968 4 sists 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry a p} 1 p _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH ie 


2o. OATE OF OEATH 
Month Day Joos 
(71. 


é DATE OF BIRTH TH AGE (I yeors 


asi 
3 ; OY lost birthday) pene ih 
[Mois 22. 

Es 7 URIWPACE Wag foreign A nz 0, Sse COUNTRY? >] a ie Die MARRIED] | COUNTY OF DEATH 

intr 
real wioweD fe oworce | P20 ys. val 
0. oe TY oR ‘on Z, ie 1, = OF HOSPITAL OR INSTITUTION i tae notin hospitol ; ION (King WIND PRB 

‘i sty Gadde jl Kine Vi Ca 7 
eel aT Lt 


fo LLL, 
a et CHEN an teste lived, it eaieone Residence fit AP? 13c..CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER y 
: Koekvijfig SO SAD whilirzwl J 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


w FATHER NAME First Middle 


1S. MOTHER'S ie, te Hid fo 
(LES ME LE SY Pa 
16a. WAS DECEASED EVER IN U.S. ARMEO. FORGES? 16b. SOCIAL SECURITY NO. 17. INFORMANT dd I BE Sox Z 
5, pr uy {if yes give war or dates of service) = yy 
Yes.no, Sal yes gi se ) |, 3-2 Wig to trbos bs, FZ vf, 


last 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c}) tiptoe 9 
PART I. DEATH WAS CAUSED BY: ‘ } 
’ IMMEDIATE CAUSE (0) = A AAA L ab LLL sno S| (@ctos 
HOE RK DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


rise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Then please remove carban paper 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 h 


ned by the attending physician and campletely filled i 
-transit permit. 


lst. (0) 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED 10 TH} Bi eeh DISEASE OR CONDITION GIVEN IN PART 1(a) { 
0 
7p} heceu Lio stldoatcoe AA LOND Akop BY ote [eer 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


roi 
| eee ee ae 
210. ACCIDENT WAS UNDERLYING —/2/b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 18.) 

v 


{POR CONTRIBUTING [7] CAUSE OF DEATH HOUR ity Manth Doy Year 

(if either, natify medical examiner) 

2id. INJURY OCCURREO | 21e. PLACE OF mae ( HOME, FARM, STREET, ba 21. LOCATION Street ar R.F.D. No. City or Tawn County State 
While > Not while 7] OFFICE BUNDING, ETC 

ot nell at wark 


220. | certify that (|) (this hospital) attended the deceased fram Fa Woy. t 2 , 196% , thot () (we) lost 
saw the deceased alive an. 19_b$., and that in ly (our) apinion por accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did t jot) view the bady after deoth. 


z 
= 
iS 
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iS 
= 
& 
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2 
ES 


3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7b, SIGNATURE [* DATE SIGNED 
: Lad CMM, WD vce M8! Mom OE O 

Be Td. PAYSICIANS Te, ADDRES 
a, mete) FRED A. Gite Mm) | 4243 Baaniey La 
Se BURIAL, CREMATION, | Z2b. DATE Bc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Giy or Town) (County) (Sate) 
3 Beers) 5/27/68 Ft. Lincoln olmar Manor P.G. Md. 
ve ald (4) 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY 719 ald Sb. MPDe ost | 

ge Francis Gasch's Sons Hyattsville, Md. DATE 1 Roe 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or remova 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


See oa ] > 72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f° od<lsé CERTIFICATE OF DEATH ; Dike 

2 T. DECEASED. NAME Fist Middle last 2o, DATE OF DEATH 

3 (Type ar print) Al ZR é dD E E 1 kh ler, peu AM 

3 tv ; 0S 
5 <7s 4, RACE ' S. DATE OF BIRTH 6. AGE (In feors IF UNDER 24 HRS. 
tan nee Ben 7, 1902 [eet] [| 
y a = es 
Same To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3] NEVER MARRIED @. COUNTY OF DEATA aes 

eal count = 
@ £ Sge his USA WIDOWED [] DIVORCED Montgomery Md. 
= S 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
R= Chevy Chase M964 -Hiney St. duripespesa gh wlanplite aye retired) | INDUSTRY 
3 Dae s 3 F: ee USUAL pee (Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
a i : 
S Fee / [tatiana Ont comery Chevy Chase |"®X) °C) |163 Quincy St. 
ss F 
& ze = / [VC RATERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BS ess John A. Eichler Nellie May Fickes 
25 

2 “335 Téa. WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIALSECURITYNO. 17. INFORMANT address 
2 $83 Yes. pe gruninawn) | tyoewrodesctenie) | S78 O9 9096] Bessie He Hichler Item #13 
.— an leat PROS ee Le G4 eS ee re PPROUM 
8 se 18 CAUSE OF DEATH rer nly one couse pr ng a (0) (8). on (0) AEIVEEN ORE AND DEAD 
€ ’ PART 1. DEATH WAS CAUSED BY: ~ wy . 
g =e He est) LOR OAD A ronixosis Mne A 
is S #/ DUE TO, OR AS CONSEQUENCE OF 
- Ja cae ; “ = < 
2.35 Caton, ten winsoe) —__ Pv yperrenisive (iediovasculae Dis. |/S genes 
3 , 
= 2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 
3 
s 
= 
2 
2 
= 


19. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ret] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18.) 

([TOR CONTRIBUTING {7) CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

(if either, notify medical exominer) M. 1 

21d, TAJURY OCCURRED] Zle. PLACE OF INJURY. (AT HOME HRA STE FCT) IF, LOCATION Steet or RFD. Na. City or Town Caunty Stote 
While o Not while, ‘OFFICE BUILDING, ETC. 

fot work —_ot wark 


220. | certify that (ythis haspital iijende he deteansd FEES 9, to AZAY , 19.GE_, that@)(we) lost 
saw the deceased alive on. 19@@_, and thot in (my) (aur) opinian death accurred an the date and haur ond fram the 


After this certificote has been signed by the attendin 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the bi 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& ce stated abave, (i) (we) (did) (did nat) view the bady after death. 

£ 2c. DATE SIGNED 

Boe | PRE AO Oren ROM Hoe OB Ol ten 2 NAL 
3 Ee 22d. ii ak hi | ' P) M y < os ashington inic 

a ' 4 De Sce and Western Aves NW Wash. DX 

5 ‘ BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
s* Hound. Conster tual 


vears (a) | 22 FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR J5b. REGISTRAR'S SIGNATURE 
xs : ‘ 4 ‘ 
ge: fronts Jog 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after death. 
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Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


physician ond completely filled 


After this certificate has been signed by the phenenn. 


Es 


lease remove corbon paps 


en p 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 


ould be fied with the State Dept. of Health prior to burial, cremation, or removol, ond in ony event, within 72 


R> 


j aJodmissian) STATE S ; « 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


9+.% 
4) 21 


1. DECEASED-NAME 
(Type or print) 


CERTIFICATE OF DEATH 


First Middle pat 


(XY 2t-3 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r\O9 


Poe © 


2b. HOUR, 


ae VL 


2a. DATE OF DEATH 


3 Saat IF BIRTH 


lp XS fb GL 


| teMoer YEAR | IF UNOER 24 HRS, 


MONTHS, HOURS | MIN 
YRS. 


3. SEX Y TRACE 
8. marnito Bk] Never MARRIED] 


7a, BITHPAG (Satya aan 7. CTZBN OF WHAT COUNTRY? 
li 
ee) vreeh, EE € Ass wipoweo [] —_ivorcto C) 


40. CITY OR TOWN OFMEATH 41, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address) 


4 Lad et 
13c. CITY OR TOWN 


WrAsH., 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence % 
b. 


‘eR NO 


ee es 
12a, USUAL OCCUPATION ee a’ 
BZ g inset of erking j 


sce an is? 


9. COUNTY OF DEATH 


Md, 


‘rk done [y4b, KIND OF BUSINESS OR 
An if rptired.) a 2 
Boies ‘a 


Tie STREET AND NUMBER 2 SE * 


O \s302_ LE alli 


1S. MOTHER'S MAIDEN NAME First 


V/A 


Middle 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,na,ar unknown) | {if vss ave war or dotes of sere 


Tob. SOCAL ani NO. 


579 7s 
fe 


17. INFORMANT 


18f CAUSE OF DEATHAEnter only arfe couse per line far (0) fp). and (¢).) 
PART |. DEATH WAS CAUSED BY: a g 4 
IMMEDIATE CAUSE {a) eh Oe eT 


DUE TO, OR AS A CONSEQUENCE OF e ys 
2 
: BAyoCcerecty 
DUE TO, OR AS A CONSFOURAFEO L, 
w 2 
LV LE O 


YI 
Canditians, if any, which gave 
tise ta immediate couse (0), 
stoting the underlying couse. 
ee 3) 


Laas ASE Bib i fetal 


| _APPROXIMATE INTERVAL 
BETWEEN ONSET_ANO DEATH 


hase. 


aA a9 eye. 


PART 2. OTHER SIGNIFICANT CONDITIONS COPTRIBUTING TO DEATH BUT 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Yes xo] 


NOT REED TO THE TERMINAL DISEASE QR CONDITION ae IN PART Io} 
ZZ IMWILLE) LAE) ‘Oe Cc liaiing Panera, 2) 


Mh 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
yes 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
OR CONTRIBUTING [[}CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 19 


21c. HOW INJURY OCCURRED (Enter 


MEDICAL CERTIFICATION 


nature of injury in Port 1 ar Part 2, tem 18.) 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY ce HOME, FARM, STREET, deg 21f. LOCATION — Street or R.F.D. No. 
While [> Nat wh ile OFFICE BUILOING, ETC. 


at ae at work 


wie 


19_£C’ ta. 


City ar Town County State 


©, 19.8 


22a. | certify that {I) Wal) attended the deceased 
saw the deceased alive an. ] 
causes stated abave, (I) (we) ZS (dient) view the bady after death. 


CHATUR 


ATTENDING. 
PHYS. 


, that (I) (wed last 


and that in (my) (esr} apinian ‘death accurred an the date and ‘aur and fram the 


‘MED. 
J DIRECTOR 


STAFF 
PHYS. 


ol VE 


22d. PHYSICIAN'S Y OV / We PLES, 


PPE PU acre fel east 


NAME (Type) Ly 
Ly 
NAME Oj re OR CREMATORY “9 


BURIAL, CREMATION, 23b. DATE 
8 Yo |s//3/68 "Fr Lindaoe W Cem, 


24. FUNERAL DIRECTOR 
Jos. GAWLER 'S Sows, 


23q_ LOCATION (| SY or Town) (County) 


LAN ENSRURG, 


140. 


S$i3a UrAPoRess “ri WA WA Bo. iY Vee O65 a Fe SIGNATURE ( 
wast orbs 


MARYLAND STATE DEPARTMENT OF HEALTH 
40 i 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 
Ped 


ae CERTIFICATE OF DEATH 2 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR p 


(Type or print) Francis Harper Rennon Hout Do eas . :50 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In FUNDER 24 HRS. 


ASE ys | a 
last birt} DAYS MIN. 
Mele White 10 March 1896 ee eee 


To, BIRTHPIACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [SE NEVER MARRIED[-] | 9 COUNTY OF DEATH 
county. 


firginia USA widowed (]__bivorceD ['] Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


ive street s) during most af working life, even if retired.) INDUSTRY A 
Bethesda Wie" Gihical Center, NIH |" Mahager poration 
* 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
di TATE 


, Bere Alexandria | ‘Sk! 0 3313 Alabama Avenue 


= 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
| Thomas Fannon Rose Smith 


16a. WAS DECEASED EVER Ws. ‘ARMED Forces? Tob. SOCIAL SECURITYNO. ‘17. INFORMANT The Medical Record Address 
Yi A live wor or service) : a 
vege | WT ot _available|The Clinical Center, NIH, Bethesda, Maryland 


18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and ().) AIWEEN ONSET AND Dea 


PART |. DEATH WAS CAUSED BY: : Cen 
3 IMMEDIATE CAUSE (a) __Cryptococcal Meningitis 3 months 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave odd 


rise ta immediate cause (a), (b) 
stating the underlying couse: DUES SERV AS ACORN 


5B ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

433 ag Te 

190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nO CAUSES OF DEATH? Yes 


2)o, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. i 


9 
21d. INJURY OCCURRED | 216. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.}) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat while ‘OFFICE BUILDING, ETC 


lat work —_at wark 


22a. | certify that {& (this haspital) ottended the deceosed fro 6 Apri ,19.65_, to Max , 1966, that (} (we) last 
saw the deceased olive on. 19_68, ond that in 6199 (aur) apinion death occurred an the date and hour ond from the 
causes stated above, 6 (we) (did) (sidgrot) view the body after death. : 

‘22b. SIGNAFORE 


ae a 22. DATE SIGNED 
phere duh Wipes" OK Son O HE Ole ay 1066 
ade PHYSICIAN'S Ze ADDRESS The Clinical Center, National 
NAME(TyPe) Robert V. Fulk, Jr., M.D. ns tes of Health, Bethesda, Maryland 


BURIAL, CREMATION, | 23b. DATE Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (state) 
EMOVAL (Spec : 
BUY 5/31/68 St. Mary Cemeter Alexandria, Virginia 
SPE, i 


veast [A RINERAL DIRECTOR ¢ ADDRESS pe i A Re ERS SENT 
ommy.ie |EVerly wheatley Funeral Home, Alexandria, Va« | yq¢ViAl a, y 


Bythy 
Pag 


, and in any event, within 72 hours “offe 


transit permit. Then please remave carbon papers. 


, crematian, ar removal, 
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| or attending physician. 
After this certificate has been signed by the attending physician and completely filled\in 


je 3 shauld be detached far use as the burial- 
MEDICAL CERTIFICATION 


shauld be fed with the State Dept. of Health prior ta buria 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


after deoth. 
inerol 


hours after deoth. 


e physicion ond complete ) 
hen please remove corDea pagers 
, cremation, or removol, and in ony event, within 72 


uires thot the death certificate be executed wifi 


The low req 


Poge 4 moy be retained by the hospitol or ottending physician. 


After this certificote hos been signed by the attendin 


e 3 should be detached for use os the burial-tronsit permit. 


should be fled with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 
po 


VRAIS (4) 
30M REV. 1/68 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ay street address} during most gf working life, even if retired. INDUSTRY 
24] Bethesda WS" Cithical Center, NIH |" HRidert” A = 


, Jodmission) STAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 ah 
oa 


07219 CERTIFICATE OF DEATH cs 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOU! 


Ty i rh dul 
(Paent 230 ‘nae Helen Farone ‘ey %> 1968 |11: 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 


Rewndie Whit April 17, 1951 i adler leseece) ne 


ee Ry i te 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
coun pt 
ode Island USA WIDOWED DivoRceD [_] Montgomery Md. 


3. SEX 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UAITS? |] 13e, STREET AND NUMBER 
13b. COUNTY a" - vsigi Nol] | 1010 Hartford Avenue 


ge anG Lal 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Mario Be Farone Helen Zira 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. |I7. INFORMANT ‘The Medical Recordshddress 
Yes, near unknown) {If yes give war ar dates of service) , : 
2) None he inical Cente Bethesda, Md OO 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (0). OETWEE ONSET AND UAT 
PART |. DEATH WAS CAUSED BY: 4 ; d 
IMMEDIATE CAUSE (0) Laryngeal edema with bilateral pneumonia 1 hour 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave i Intrathalamic hemorrhage 7 months 
tise to immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


foe © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves Pg No CAUSES OF DEATH? Yes 
a 
SS 72lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Door conreisunnc ) cause oF peat HOUR A.M. Month Day Yeor 
& [lif either, notify medicol_exominer) P.M. i 
= "AT HOME, FARM, STREET, FACTORY, i 
re a TD ‘le. PLACE OF INJURY (Ger rene at 2if. LOCATION Street or R.F.D. No. City or Town ; County Stote 


fat work ——_at work 

22a. | certify that §R (this hospital} attendee the deceased hom September 61967 tc May 20 1960, thot @ ‘he lost 
saw the deceased alive an_May <O __19_©9, and that in (1) (aur) apinian death accurred an the date and haur and fram the 
causes stated abaye, &&} (we) (did) (atincume) view the bady after death. 


22b. SIGNATURE 7 anions ies ae cae SCD 68 
Ley AL ds DEGREE PHYS. OO) pirecror CO pays, ia 

BEAG fl 4 Me ADDRES The Clinical Center, National 

|__MMethe) Nicholas EB. Grivas, M.D. 4 of Health, Rethesda, Md 


BURIAL, CREMATION, 2b. DATE ‘ Z 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) tote) 
Lease) | 5- 25-66 — CRANS TeV iio 


24. FUNERAL DIRECT ADDRESS Oe 2_ £9 < 1250, RECD BY REGISTRAR REGISTRAR y SIGNATHERE 0 sed 
udee’. SB BEF ES AKS2 hea. SF 2] Rd MAY 94 o6D } a af, 7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


39 


Q729 CERTIFICATE OF DEATH at 
1. DECEASED-NAME First Middle lost 20. ee OF DEATH 2b. HOUR 
(Type or print) Ko ee A ¢ hy exome fe eye, Month ad Doy Ofte 0 0PM 
: 2 AGE (In yeors  [_IFUNDERTYEAR | 1F UNOER 24 HRS. 


T 8" he ila! & 
7A VRS. 


9. COUNTY OF Ub 


Men[Gome Md 


120. USUAL OCCUPATION (Kind of work done — JA2b. KIND OF BUSINESS OR 


dyfingympst of working life, qven if retired.) USTRY . 
els ay ed The Anortat, 


‘13d, INSIDE CITY LIMITS? — 113. STREET AND NUMBER 


Sligo foe JS. ne . 


8 saRRieD [OLwevER MARRIED] 


WIDOWED []__ DIVORCED [-] 


TF NAME OF HOSPITAL O} a Sae1s Fe (If not in hospitol 
give street oddress) 4a51nG Te 

GAL ei 3600 fn € Gomi 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) STATE 13b. COUNTY 


13c. CITY OR TOWN 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Virginia Neabit 
To, WAS DECEASED EVER IN US. ARMED FORCES?) ldb. SOCIAL aan NO? [7 INFORMANT 733 Sito Avenue 
Yes, No, or ypaertooze {it yes give war or dates of service) K77e0 $=2962 Naa. &dna wh 9eene ym i J 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ‘ ; BETWEEN ONSET ANG SEAT 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE Cause (0) 0 OPAC PNeu mone Leh 


F { : a f z/ ‘ DUE TO, OR AS A CONSEQUENCE OF . an , 2 | =e Par a 
Conditions, if ony, which gave ) ARGUE AtoRk FatlarR & » 
rise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF & Z , 

lost. «A 2. bf eRonh he, WS&25 peaia eve] KE pe as 2 aS, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


2 ff 


} 


Fea Xx 
2 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 : CAUSES OF DEATH? 
= vst] OTe 
& 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
s ‘ONTRIBUTING [7] CAUSE OF OEATH HOUR ive Month Doy Neat 
= ither, notify medicol_exominer) 
= ‘AT HOME, FARM, STREET, ear if 
Whi = ot whie~ Ze. PLACE OF ane (Sie TUNING, ETC My 2if. LOCATION Street or R-F.D. No. City or Town County Stote 


vik ot work 
22a. | certify thot {I) (this hospitol) | the deceased from, CH 9G 7 0 Mag ZY, 192K", that () be) last 


saw the deceased alive an. 19_€ & and thot in (my) (cat) opinign deoth occurfed an the date and haur and from the 
causes Safle abave, (I) (we) (ded) (aid of yet ie bady ofter death. 


FatC& srenowe ED. STARE Be g 
ys ae, LAs, DEGREE pus. rector CD pars, CH] 3 244~ 
Tad PHYSICIAN'S We. ADDRESS 
NAME (Type! ; 
(we) PhhLin H. eta 10620 Georgia Ave., Wheaton, Md. 
To. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County). (Store) 
as ~ 28 - Lenwood Cemetex Washington, D.C. 
Bx 


Bo. ECD AY REISRAR | REGISTRARS SONATE 
19 ¢ 
one MAY 29 1968 i Horling preg ha 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by 


the funerol 
Poges | and 2 
érs after deoth. 


in 
7 


physicion ond completely fill 
lease remove carbon pi 


en pl 


th 
, cremotion, or removol, ond in ony event, wii 


the ottendin: 
tronsit permit. 


je 3 should be detached for use as the buriol: 


ould be fied with the Stote Dept. of Health prior to burio 


director, po 


! 


VR a 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Py 994 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9° 
: CERTIFICATE OF DEATH ‘a 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Harve Senatermacher Me Month oy Woe gi f ” 

3. SEX 4. RACE S. DATE OF BIRTH se {In e0TS IF UNDER | YEAR Less 24 HRS. 

Mate White March 1§, 1892 a nie Wi Mb 
To: BIRTHPLACE (Sot or forogn 7. CIMZEN OF WHAT COUNTRY? 8. MARRIED RE] NEVER MARRIED[-] | COUNTY OF DEATH 


cout 
Penna. USA woowen [] ovo] | Montgomery Nd 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. rng OR 


jiyg street address) -- p duripg mpst ofvarking lifeseven if retired.) DUSTR 
Bethesda S.S. Nus Hone'Ret. State Dept Reco nch 
fived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
CONT Kens, Md, | Y5bd No 3716 Dupont Avenue 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


George Fensatermache Amelia Gerber 


To, WS DECEASED EVER TN TS, AED FORCES? 68, SOC SEEURTY O17 FORMAT adress 
paver edi dai : 
yo al eae 218~38-90959 Mra, Malonie Fenatermacher 3716 Dupont Ave 


18. CAUSE OF DEATH (ie only one couse per line for (0), (b}, ond (¢).) AETWEN ONE, AND Dex 
PART |. DEATH WAS CAUSED BY: 
} "IMMEDIATE CAUSE (0) Cinomp oF THE Coton 3 act 


% 7] 
/ Core rs DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


/ 
790. DATE PF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
lo /& Ce, 9G Cotoy] vst) No RY 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) M. V 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, rR) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a, | certify that (I) (this haspital) attended the doen 9 a) , 9h, toe fe , 19.6 S$, that (1) (we) last 

saw the deceased alive an. 196 9°, and that in (my) (aur) apinian death occurred an the date and haur and fram the 

causes stated above, (I) (we) (did) (did nat) viewthe bady after death. 
Lose, 


ATTENDING MED. ae Dc. DATE SIGNED 
J >t _vecre pire BD dikecroe O pas OO] May 29, 1968 


22d. PHYSICIAN'S ‘22e. ADDRESS 


‘| _MNEM!) Richard Pollen MD 0,400 Connecticut Aven naington.Id, 
BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION {City or Town) (County) (Stote) 
RID [eee 1, 1968 Hisedes co Ad, 
wu. Ea DI R fwd 5 ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGIS RARS SIGNATURE 4 
WARE Ainshrey, Ince, 8434 Ga. Ave. S.SMore JUN 5% 


a G 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ten#3 Film #Gh0o 73 8 ph 


99 
CERTIFICATE OF DEATH S999 8 
ae T. DECEASED-NAME Fist Middle Tosh 20. DATE OF DEATH = % HO 
6 (Type or print) DYING Eul ogio ye FIGURACION Y Month LO Day 68 rear i bp SOP 
S 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [iF UNOERT YEAR | F UNDER 24 HRS. 
3s Male teteyen 4 Mar 1905 os ge) [> pom om ™ 
3 Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIEDE] NEVER MARRIED] |? COUNTY OF DEATH 
r FS #AYLipine Islands USA wiDoweD DIVORCED Montgomery County, we 
tS TO, CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If natin Faspital [VQ USNG CCCEPASOR kin DE Rade doar | 120. KIND OF BUSINESS OR 
s 7 Bethesda aye street odd a 1 Ho sp ital FVBgmostegEaqgrking fi ife, even if retired.) INDUSTRY USN 


130. USUAL RESIDENCE (Where deceosed lived, ifinstitutian: Residence before | 13c. CITY OR TOWN 13d. insipe city mits? | 13e. STREET AND NUMBER 
ee ame) ee PrG. Cheverly | "SO 0) [5716 Lockwood Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Segundo Figuracion Filomina Ventura 


g 

3 

= 

E 

= 

3 160. WAS Det EVER ee ARMED. FORGES? ' T6b. SOCIAL SECURITY NO. 17. INFORMANT Address DC. 
A Yes, own’ ‘yes gtve war or dajes of service 2 

3 srogagen) | Mest 577 40 4422 | Paul F. Quirante 1703 lee Rd., S. E., Wash 
= 

2. 

S 

5 

=] 

= 

2 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), ond (¢).) BETWEEN DNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: MYOCARDIAL, INFARCTION 
IMMEDIATE CAUSE (0) 


L q DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


5 He c (b). 
tise 1a immediate cause (0), ( 
Stating the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 


est. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hot 


a 
€ 
S 
Qa. 
= 
See 
c So 
heed 
38s 
Sos 
ae aus 
anee 
p23) oo 
£ get a fi 
a 32 = 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE aa CONSIDERED IN CERTIFYING 
s 6 =) CAUSES OF DEATH 
iss je wx] wy 
5226 & [lc. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Seer & | Dorcomersutinc ) cause oF peaTe HOUR A.M. Month Day Yeor 
BES B [lif either, notify medicol examiner} P.M. 1 
3 2 = AT HOME, FARM, STREET, FACTORY, 9 i tate 
3s = 3 Fi bye! ee Te. PLACE OF INUURY OME Aa TE )] 21 LOCATION “Street ar RED. Na City oF Town Caunty State 
£ ao jat work eat! 
— -_ Dory = my v 7 
Se2ze2 22a. | certify that (|) (this haspital) attended the deceased fram , 19 O8_, to_LO MA 1966, that (I) (we} last 
> =a saw the deceased alive an_lLO MAY 1960) and irate in (my) (aur) apinian death accurred an the date and haur and fram the 
£e3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
id = 
r 2662 Wb. SIGNATURI a 2c. DATE SIGNED 
© = ATTENDING MED STAFF 
z ae 3 pecres fy” =D ietcror EX pins, CO} 11 MAY 1868 
sae / 22d, PHYSICA We. ADDRESS 
are (ee: , pmeceRMan U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND 
- ae 6 SS 
2, 3 33 Bo. BURIAL (RENATION, | 23b DALE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
eons REN AR Fnacfy) 5/14/68 Arlington National Arlington, Va. 
F4 ars) | 2 FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


cme ie | Gasch's Funeral Home, Hyattsville, Maryland |x aAV. are 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
1 eae aE i i 20. a OF DEATH q 2, HOUR 
i 4 /, Mor y; 
(Type or print) ‘ } Bu nt y, feo JOP 
3. SEX f , S. "9 OF BIRTH Ge (In ie {FUNDER 24 HRS. 
J lost rth go) WIN. 
4 Late Pak? > FC rebate ge 


To. SRA i or foreign 8 eee NEVER MARRIED] | % SOUNTY OF DEAT 
country) + Bs 
ae DIVORCED [] CALA é4 Md. 


hye - UG, ‘ 
R OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION ye not in hospital ra USUAL OCCUPATION (i fA of wey 12b. KIND OF BUSINESS OR 
7 ) i: die 2 Dl an ae baal op Bpolwod ng Ib even, if rg 24) iia fed 
130. USUAL RESIDENCE (Where deceosed lived, if institution: aot 13c, CITY OR TOWN 13d, INSIQHCITY LIMITS? 13e, STREET AND NUMBER ae (a 
UY “Hodmission) STATE EAS 13b. COUNTY ae ae abe ws] nol] | S430 owe z MW m Vii 
14, FATHER'S wat i 1S. MOTHER'S MAIDEN NAME First 2 Middle lost 7 


Aco Darredie SMe? “tis Lins LE. 
T6o, WAS DECEASED a “TE ARMED FORCES? ]16b SOCAL SECURIT NO. 17. INFORMANT wa 5 rr 
Yes, kt {IE yes give war or dates of service) - Nfle Ce 
¥) ae Mrs. Regina Bartlett Finch- ashing Oh, De °C 


PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (0) s i ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i “a: 
= MEDIATE CAUSE) La 
uf / A. / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove a) nie my Ne les A Be a /; a a D cs esx 

rise to immediote couse (0), (b) s! Cak ie 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF A. 

bt KIO Oo 2 2g WL Moke aN AtArs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO @EATH BUT NOT RELATED TO THEATERMINAL DISEASE“OR CONDITION GIVEN IN PART I{o) 
Chel ~ Firs 490 


196. DATE OF OPERATION Bap CONDITION FOR WyACH.OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
C4 LAGS CHE ; CAUSES OF DEATH? 
EFL EF |, > GF, ZF! as Ys] no fh 


210, ACCIDENT WAS UNDERLYIN ZIBCTIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


2id. INJURY OCCURRED | 2le, PLACE OF INJURY (i! ‘HOME, FARM, STREET, er 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. 1 certify that (I) (this haspital) oa sreersediag f L960 __, 19 , ta_5ewd Ta 193; that (I) (we) last 
saw the deceased alive an 68'ond that in (my) (aur) apinian ‘death accurred an the res and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady ady after death. 
ate aly ATTENDING MED. STAFF 
ows \ Aig A) ft fe DEGREE PHYS, xi oirtcror pays. a 
22d, PHYSICIAN'S 22e. ADDRESS 
Manes) SS 7 eet 1 Lape “1L) EAS cA ‘ap Chiétse Lr AY, 


230. BURIAL, CREMATION, 23b. DATE i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


,9O90 
a 


\ & 
fter \ 


in 72 


in 24 haurs a! 


igned by the attending physician and completétystilled 


After this certificate has been si 


permit. Then please remave carban paper! 
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MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


shauld be fed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any even 


Page 4 may be retained by the haspital ar attending phy: 


TO FUNERAL DIRECTOR 


director, pa 


BME 15/15/68 Kolewurced, Came deeg ses). tee ited 


24, FUNERAL DIRECTOR ADDRESS r 250. RUCD BYR’ we Ch Ppb. REGITRARS, 
vRais() da : , ‘ 
Som REV. 1768 | AORO- a a! § ak Si UWheedn gl sel oare AY 9 196 8 i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07224 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle lost ‘2o. DATE OF OEATH . 
(reer) Ruth Fischer Swaa Gem lie 


4. SEK 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TFUNDER VYEAR | IF UNOER 24 HRS. 
Female white 5/7/25 1 ng 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waepien f] Never MARRIEO[_] | COUNTY OF DEATH 
County Y k USA 
ew ror winoweo[] ——O'VORCED[] ant aeme 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATTON (Kind of Work done 12b. KIND OF BUSINESS OR 
Silver Spring give reat SIT yy CrossHospi dysig most of working life, even if retired.) INDUSTRY 
? : 


-~ [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY UMTS? — | 13¢., STREET AND NUMBER 
/S fesmisson) STATE Eg SilverSph'SCk C0 19815 Hedin Dr.S.S.,Md. 


14, FATHER'S NAME First i IS. MOTHER'S MAIDEN NAME First Middle Lost 


[Shhe MARK Cu h- (LLIE Kueke k 
), 17 JAFORMANT.— 
" 


‘Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. = Address 
Yes, no, or unknown) _ | (!! yesrve war or dates of service) 


vA 
a -f emAL_ M - AS r 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: - aE scIWEN ONSET AND oes 
; IMMEDIATE CAUSE (0) ttireafl ALt-ve4s aon CMLAVER a 


# i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 4 no Ca (Z fo) gL Ces 7 
rise to immediote couse (0), (b) ae CALC Pia A r 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF OEATH? 


Md 


physician ond completely filled inf 
P 


th 


Y 


e 3 should be detoched for use os the buriol-tronsit permit. 


ned by the ottendin 


ig 
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oO 
$ 
3 
s 
= 
5 
by 
g 
c=] 
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= 
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= 
= 
= 
2 
= 
= 
5 
iS 
3 
g 
S 
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S 
a 
7s 
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2 
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= 
S 
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3 
3 
= 
2 
= 
© 
= 
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ves T] nO 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer)} M. 


is 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY cr HOME, FARM, STREET, eas 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7] OFFICE BUILDING, ETC. 
lat work — ot work 


22a. | certify that (I) {shis-hespital}-ottended jhe deceased f LO ABE IESE, ta = , SE , that (I) (we} last 
saw the deceased alive an. 19 £255, and that ir{my) toee) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ve}Hdidd (did nat) view the bady after death. 


7b, SIGNATURE jek a a 7c. DATE SJGNEO 
ere fee LAF; DEGREE PHS. PP direcor O fs, O}] 9%S LEP 
72d. PHYSICIAN'S We. ADDRESS 


MEDICAL CERTIFICATION 


After this certificote hos been si 


should be fied with the Stote Dept. of Health prior to burial, 


(County) (Stote) 
RG 


VR ATS (4) RA y . » ADDRESS 280. Vy BY sR re ib. REGISTRARS SIGNATUR 
3OM REV. 1/68 fe 4 eneley ¥ dhirs Soc ~ Le SENY, DATE AT l pooorea 


Page 4 moy be retoined by the hospital or attending physicion. 
director, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


079 pe MARYLAND STATE DEPARTMENT OF HEALTH 
vc #4 Jd J ETE te ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item #6 Film #600 5/21/00 ph “CERTIFICATE OF DEATH 17233 


1. DECEASED-NAME i Middle fost 2a. OATE OF DEATH 2b. HOUR 


{Type or print) RE. Fisher Bia Z| 2usam 


DATE OF BIRTH v AGE tn ers TF ONDER 24 ARS, 
ed : last birthdoy) DaYs IN 
White - S/io//s eye Maal | [eal 
aie ee vel foreign 7b. CITIZEN ome COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATI 

aryland Sele WIDOWED: pivorcto [] Wier 7 escort Ma. 
70. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If notin hgijph @ |!20. USUAL OCCUPATION (Kind of Work done 12. KIND OF BUSINESS OR 


give street address} during most of working Jife, even if retired.) INDUSTRY 
Randolph Hills Randolph Hille Nursing Buyer’ = "Hire Dept. Store 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MTS? 13e. STREET AND NUMBER 


edison) STA 13b. COUNTY % SC] Nol] |5310 Cathedral Ave. N.W. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


William Ee Mossburg Alice V. Nicholdon 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES?  _|l6b, SOCIALSECURITY NO. 17. INFORMANT Aves, M0W., Wash., D.C. 


{IF yes give wor or dates of service) 


h bh ster, 5. athedrs 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) EWE OST AND DE 


PART I. DEATH WAS. CAUSED BY: 
) > ry) 5 IMMEDIATE Cause («) CE Ke Dra é 


tS heey DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave (b) C eke bra, AR /eK,eo & 
tise ta immediote cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
st. j 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


abe re + —_— 
Prec inked of Al £2 ApleriosclersTi¢ earl Pi. SCaAS 2 
190, DATE OF OPERATION | 196. CONDITIGN FOR WHICH OPERATION WAS PERFORMED — — | 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
W176 | FraocTuged ; YS] wo yay _ | CAUSES OF Dearie 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
Rootconensims Clause or ora =| HOUR AM = Month oy Year PeTien?! Stil 0 Floox wif Swonlanecus 
UF either, notify medical examiner) |3/ 25?.M. vA A 2 = 2 Efi £2 


21g INIURY occURRED Tif. LOCATION Street or R.F.D. Na. “City or Town County Store 

ile jot while 7 

ae) ot work Randalyh BA Hs Hy. Yo Randela Keb d Abianlas Ho n/. 

22a. | certify that (I) (this haspital) attended the na 4 9 Z Ve, ec omer 92s, that (I) (we) last 
saw the deceased alive an SH. 19. GX, and thét in (my) (our) opinion death ac(urred an the date and haur and fram the 


causes stated abave, (I) fwe) (did) (did-nat) view the bady after death. 
B yi 2k. DATE SIGNED 


i / ATTENDING NED. STAFF 2» 
pene Or Chas 4 pF vente pays SA omecror O ps O} Sy WE 


22d. PHYSICIAN'S ‘22e. ADDRESS pe 


heveiteal Rixds BenAckK 2 5 Ogle Drive, Whe 7 
23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Yfedoyrtl)an g (Stote) 
Bp EMOVAL (Speci) 2 g Bladensburg, Prince Georges 


24~FUNERAL DIRECTOR 250. RECD BY, BEGISTI ant b ASNPY ( 


Then please remave carban paper 


death certificate be executed 


\ 
, crematian, ar remavel, andin ny event, within 7: 


-transit permit. 
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Pediat Oyen Iner = De Bea ie, 


The law requires that the: 
MEDICAL CERTIFICATION 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(ee) iT 


After this certificate has been si 


e 3 shauld be detached for use as the b 


led with the State Dept. af Health prior ta buri 


lea red 
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, Pat 
shauld be iN 


TO FUNERAL DIRECTOR 
director, 


sewal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ky) 


ra . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07226 232 
I CERTIFICATE OF DEATH ba 
as 2o, DATE OF DEATH 2b, HOUR 
sts Mont! Doy Yeor a 
ges a | Sa AACE A 
2 EF Ss 3. SEX aia > Te 4. RACE 5. DATE OF BIRTH Li feors TEUNDER | YEAR | IF UNDER 24 HRS. 
= 2 r birthday WONTHS | DAYS [HOURS [ MIN. 
Ste Female. Dit Q-A7- Fe il YRS. 
q4 : 
= To. oe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIED] | COUNTY QF DEATH 
Se 0 (Oi Se 7 WIDOWED [4 ivoRcED [J MNoftosnueny Cs Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 2o. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a ne ID) givg street oddress) - dugg most gee life, even jf retired.) INDUSTRY 
ct - a 3 
ie) uf 7 = ee at ; tie. 
Sei | Ong s os KS 15 cl NU 
st 4 before |13c. CITY OR TOWN’ 134. INSIDE caTy Twwhts? J 13e, STREET AND NUMBER 
ee ome ry Di | vesGa aN i 
gs | NOU Keuno, PA. | 8 MO I69as" Prince, Gea. Ave. 
ss IS pb Ea 
ec FATHER’S NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a ! a + 
es ZIAD oOndon Mario bat yee 
Pars 1g WAS eat e ae eae ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address a 
= ‘es, No, gr unknown, yes give war or dates of service) a 
se No e H'79—O5=31654m)04- Can | Byake a Sa al 
=e 18, CAUSE OF DEATH (Enter only one couse peri for (0), {b), ond (ch) \ EIEN ONET AND LAT 
“= PART |. DEATH WAS CAUSED BY: U 7 p 
. Ss Act vit pale SE 
ss | DUE TO, OR AS A CONSEQUENCE OF va 
= Conditions, if ony, which gove 
e rise to immediote couse (0), DUE i OR “ON OF 7 
2 stoting the underlying couse ry P - fA 
% lost. pe O_@ U a nt ajs é 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190, DATEOF OPERATION ]19p- CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3/22 0 be . @ , CAUSES OF DEATH? 
saxty $2 fee Goay sm wo 
To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 4 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} PM. 19 
kT HOME, FARM, STREET, FACTORY, if 
2a. eo a Ze. PLACE OF TNIURY (AT HOME 1, ST )| 21 LOCATION Street or RED. No. City or Town County Stote 
lot work of work. - 
22a. | certify thot (I) (this hospital) olpaded the deceased fra aS =/S"_, 19%, to -~AS ,19_6 os, that (i) (we) last 
sow the deceosed olive on__aao_— 19 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the body after deoth. 
ea f ATTENDING MED. STAFF 
4s ‘ y, v DEGREE PHYS. orécror C) pays, O 
226. PHYSICIAN'S a 220. ADDRESS 
NAME (Type) 
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|. DECEASED-NAME Fi Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) é ae ee Yeor re 
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give stree address) ee f° ¢dutfag most af warking life, even if retired.) pus 
d ia Giver eksSe ws wad 
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Yesypgorunknawn) | Cveseweuderten) tunknown Mrs. Marcella O' aay (daughter) Same 
IXIMATE 
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TO FUNERAL DIRECTOR: 
Pp 


¥20 


19a. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ==] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
(Dior conreiBuTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
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21d, INJURY OCCURRED [2Te. PLACE OF INIURY_( AY HOWE FARK SRE FACTOR) 71F LOCATION Sweet or RED. No, Gity or Town County State 
While (> Nat while OFFICE BONDING, EC 
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a jodmission) STATE We 13, OUNTY 7 YestT NO] 1S 
23 fs 
5 ee 2s 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
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2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? i ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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ie Mena) | nase ed te lage ea SPRING 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
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d "O22 
R STATEs,. . Sa : MEDICAL EXAMINER’S CERTIFICATE OF DEATH foo 
LTH 1. yo pein First Middle Lost 2a, DATE KNOWN] Month Day 2. HOUR 
4 lype ar Print) OF  ESTI- 
223 Bruce 0 GANGLOFF DeaTH MATEO] 5 14 4 M 
sek 2 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (a yeors 2c. DATE PRONOUNCED DEAD 2d. HOU 
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3 - = ‘s i ' SILVER SPRING give street address) HOLY CROSS duriag EPL BRS HER if retired.) | INDUSTRY 
ie oS 2 8 = _] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INStOE CITY LIMITS? 13@, STREET AND NUMBER 
SoS FS 8/ odmissian) STATE MD. Le COUNTIMONTGOMERY |SILVER SPRINGsx] xo[] |2101 LQNDEN LANE 
Ciel Sa mesh 
e&S ES / [i tavvers name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
fae ® HAROLD GANGLOFF CATHERINE VIRGINIA HAISLIP 
pal mad me a 
oy ieee Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Zee as (Yes, na, or unknown) (If yes give war or dates of service) 
as 28 ees J | GEORGE WENDLAND: 
get mS 18. CAUSE OF par ue sel ane couse per line far {0}, (b), and (¢).) ciet oan ae sea 
z225 §E% meg uf IMMEDIATE CAUSE {o) Acute cardiorespiratory failure 
xo ae 4 ‘ 
is= Oe DUE TO, OR AS A CONSEQUENCE OF 
3 a6 Pj 2 Conditions, if ony, which gove 0) 
3S g tise to immediote cause (a), 
FS) 18 S = =) stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
of = te best. > ‘ei oe 
cee = 0) 
2=5 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
SUE See ane Una be 
= 7" Z 
Eos = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Seal aa S WAS PERFORMED? ves wo 
22 ee & = 
B25 25 / SS [2Ta. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Doy, Yeor Zic. HOW INJURY OCCURRED {Enter noture af injury in Port | ar Port 2, liem 18) 
eae = | PRIMARY {_]OR CONTRIBUTING [-] HOUR AM. 
Sseses & |_CAUSE OF DEATH P.M 19 
ices eis So = [21d INIURY OCCURRED] 21e. PLACE OF INJURY (AI home, form, street, DHELOCATION Street or RFD. No. City ar Town County Stote 
= E=50 & hae NOT WHILE foctory, office building, etc.) 
x2 eS > AT WORK AT WORK 
2 - . . . . . . 
= S <5 ge 22a. | certify that | toak charge af the remains described Gbpve, heldan Autapsy <1, Inspection 9X], Inquiry D<], and in my apinian 
4 ro 5 . ty be + 
Yess death resulted frat,“ Natural causes [_]—yAgatfent [7}, Suicide [_], Homicide [_], Undetermined manner 
Pe a 
* Seats Pe a J, CHIEF MEDICAL EXAMINER [7] 
2s€au 
fas! =e Meas SIGNATURE CA Rg Z TA mp. ASSISTANT MEDICAL examiner CT] 22b. DATE SIGNED 
5S sete 4 EXAMINER'S i) DEPUTY MEDICA, EXAMINER Dd 4 OLE 
ee eecp Bhs St cis TH ia , 
hs 25% ‘4 NAME (Type) SEL DEY ae rg A (L? ADDRESS SIRT cipy, Peep gar county) 2, 
fc) 2fEu0t NR 
= 


fo. BURIALYCREMATION, 5 DATE yA psa )- | 23d. WOCATION) (City or Towhy | ioe) > 
vA OVAL (Specify) : ; LA oF 
1 Ved Len Fn Z Vek kee AAD), 
7 om PY, 2 ‘2So. REG DEY REGISTRAR 288. eae SIGNATURE 
YL 
weaawes, Rel) Bt JUG. \oe WT 06. lec MATT 1988 QCliarkeg Vnde 
Md i 


1 


OR STATE 
HEALTH DEPT. 


ee 


and 3 to 
i 
e 


s Office alang with "Be 


in pencil in Item 18. Give Pages, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the-Sta 


10 — EXAMINER: This certificate should be executed within 24 haurs after i delay is 
necessary, please execute the certificate, writing the ward ‘pendin 


VR AISME (5) 
TOM REV. 1/68 


bees 


ealth prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. 2° MEDICAL EXAMINER’S ie OF DEATH }7239 
T DECEASEE First dle lost 20. DATE KNOWN] Month Day Yeor,. T7e. HOUR 
get’ -, OND = LN \E, RDES DEATH Wart x 966 4 


‘ ani. ae [1 WROERTH 17. DATE PRONOUNCED DEAD 2 320. HoUR 
Da Yeo LY 

YRS, bo ey “y 

©. MARRIED SeINEVER MARRIED [_] | 9. COUNTY OF DEATH 


WIDOWED [1] PORED Ly AJONT OO MER Ma 
120, USUAL OCCUPATION {Kind @P york done |12b. KjXD OF BUSINESS OR 


ESEC | C) ye tiga INDUSTRY 


Ml. Me 


war OR 


BIRTHPLACE (Stote or foreign 
10. CITY OR Yi, OF g 


SILVER 


130. USUAL RESIDENCE (Where ia josed EYQd, if i ima TR ROE GAY TMS? Wi3e. STREET AND Ni MBER oT 
odmission) STATI | . YES » SM xo 2328 O a ad { L 
FATHER Fist AIDEN NAME Fist Middle 5 last 

. J 
tly) bh UIA 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ANS 
(Yes, no, or unknown) {If yes give war or dotes of service) 4 

| WOLEQAWVO fF 2D = 43 BAD 
3 Oey QO C ‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line 40), {b), ond (c).) A BETWEEN ONSET TH 
PART I. DEATH WAS CAUSED BY: Ak, - . A. oe 
9 2 IMMEDIATE CAUSE (0) at ae on OE AS SE Od os 
=e A ry 
aes x DUE TO, OR AS ASONSEQUENCE OF, 
Conditions, if ony, which gove ) 0 LB A AGA oP. 2 LJ a Fa iy 4 y 
tise 10 immediote couse {o), om F b ae — 
stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE F/ a 7) l/ 
eb ele @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO QEATH BUR/NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
tah Sgn Slt 2.24 -d 
190. DATE OF OPERATION 9b. CON, of ION FOR WHICH OPERATION 20. AUTOPSY? 
YS] NORE 


210, EXTERNAL CAUSE WAS 
PRIMARYSQ/OR CONTRIBUTING 
CAUSE OF DEATH A= Cy P 

Did, INJURY OCCURRED | 2le, PLACE’OF INJURY {At home, form, street, iF TOC 


ie OER) Ne A325 
22a. { certify that | tgak charge af the remains described above, held.a 

death resulted frapyZy Natural causes (J, Accident [_], 
if CHIEF MEDICAL examiner =] 


SIGNATURE A\, le hn. “A _4 6, ASSISTANT MEDICAL EXAMINER® [J 2b. DATE SIGNED 


4 DEPUTY MEDICAYEXAMINER DX] A CH, 
anes by, portgpoiet Mp 47 6S 
veel A. f) AN ADDRESS Layer junty) 
230. BURIAL, CREMATION, b. 1 


T 23b. DATE 
NaH Sees) 5/7/68 
24, FUNERAL DIRECTOR 


Tyson Wheeler Funeral Home 


JW INJURY OCCURRED {EntolA 


2 


MEDICAL CERTIFICATION 


|. No. x. ro = 

ye i 

LSIOOE® G >, S Z 

Autopsy [_], Inspection SZ Helis, off in’ my opinion 
er 


Hamicide [J], Undetermined mann 


ote 


23d. LOCATION (City oF Town) County) (Stote) 
Silver Spring, Md. 


25b. REGISTRAR’S SIGNATURE 
ont MAY 7 1968 feConleg Yncorg 


ADDRESS 
1351 Rock Pike 


The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the haspitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicidn 
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MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C72 CERTIFICATE OF DEATH 

ME 1. cy dan First Middle Lost 20. DATE OF DeaTH q 2b. HOUR 
Sec ‘ype or print! P; lontt ar Af 
rs Mary Elizabeth Getz Ma; ae 5:15m 
See 5, DATE OF BIRTH 6 AGE ( cars [_IFUNDER I YEAR | \F UNDER 24 HRS. 

3: s 2 rt! YS HOURS MIN, 
fod nee prin 12, 91g __| "SSP ys] 
sey tom cn a or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. juARRIED BX] NEVER MARRIED[-] | % COUNTY OF DEATH 
sen USA wiowen [] _ DIVORCED (7] Montgomery Ma. 
#225 10. CITY OR Sa a DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ie or OF BUSINESS OR 
Se ie iv Ts re: di ost of lif if retired, INDUSTRY 
=§ = Bethesda gl IONE) i al Center. NIH uring post Q worsne wl ife, even if retired.) == 
2 5 < Na. he ai RESIDENCE (Where deceosed lived, i —_ Residence Vi 13. CITY OR TOWN 13e. STREET AND NUMBER 

4 b3 @ fodmission . TY : 

ad girs ay [Springfield] 6) "°C | 9105 Old Keene Mill Road 


/ 3 14. FATHER'S NAME First Middle Lost 1S. oa MAIDEN NAME First Middle Lost 


2 saa . mer Elma Ruffner 
Ss Tho, WAS DECEASED EVER IN-US. ARMED FORCES? ]lbb,SOGALSECURITY NO. NFORMANT ; ‘dress 
35 
é Y ki {Wyes give war or does of service . The Medical Reco 
ee Reet e | ae a  [225-1h-1h76 |The Clint er Genter > Bethesda, Maryland 
ao ee | See So er PRO 
= 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c)) BETWEEN ONSET AND DEAT 
ae PART |. DEATH WAS CAUSED BY: . . 
25 aes IMMEDIATE CAUSE {o) Myocardial failure 6 hours 
ss ‘ey, ) DUE TO, OR AS A CONSEQUENCE OF 
=s Conditions, if ony, which gove ) Aortic stenosis & regurgitation 1 ears 
ec rise to immediote couse (a), 
2 £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (___ Rheumatic valvular hea i 20 years ___ 


PART 2. OTHER SGNFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TRINA DISEASE ORCONDITION GIVEN IN PART (0 
Severe anoxic brain damage 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 
1962 Mitral Stenosis Yes nO Yes 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ier CONTRIBUTING [_] CAUSE OF DEATH HOUR ee Month Doy Hae 
fi ether, notify medicol exominer) 


oh INJURY OCCURRED | 2le. PLACE OF as @ HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Not while [> OFFICE BUILDING, ETC. 
lot ner) ot penal 


22a. | certify that Gd (this haere) oe the sent an May 27 , 19-08, ta_May 3 , 1989 _, that §) (we) last 
saw the deceased alive an. and that in (iy) (aur) opinian ‘death accurted an the date and ‘hour and fram the 
causes stated abave, | (we) Aid) a chant) view the bady after death. 


22h, SIGNATURI 2 CLL =e tds ae 2c, DATE SIGNED 
t Xf veces puys, CD oirector Cavs, Gd ne 1968 
ee OESE IANS, we oe The Clinical Center National 
tied Erbe H. nati tea nf Healtne bethends Mae 
2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BUASY | June 3,'68 | Beahm's Chapel Lura Page Va. 
24. FUNERAL DIRECTOR, : ‘ADDRESS 250, RECD BY REGISTR REGISARADS SIG ¥ 
VR A15 (4) fe ah 
a an a ) uray, Va. 22835 |om JUN 5 1968 oy a 
as “4 


de) CERTIFICATION 


should be fled with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use os the bi 


H— 
CERTIFICATE OF DEATH SeeRe O 


. PLACE OF DEATH " 2 4 2 3 ae BESIDENCE. here deceased 'tived.. tf institution: Renters before edmission} 


. COUNTY 5 ; 4 O 0 VLA - , . b. COUNTY : 

LA, ZC, Pa: 4 Pe [a2 ZI CX 
b. SAG. TOWN (ff outside corporote limits, writ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 
N give nearest town) 2 
Wa: LETHE SOA 


d. NAME OF Nene (iF ee in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 OR INST! ON A FARM? 


, 

PDL — VNGETA AL E PB H NG LEW Jr 2 SO opt 
3. NAME OF First Middle fost 4. DATE Month Oy Yeor 

DECEASED 2 OF 

(Type or print) Semen buy A CipBon/s DEATH TTA VA. 4 a 
- 6. COUDR OR RACE | 7. OF eRTH 188 9. In yeo [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

MARRIED [] NEVER MARRIED (] re DATE OF BIRTH |] { A 3 io Da bs 1 toribe ie 
Te \wioowen fy bivorcen () é/, § ys. ES 


UPATION (Give kind af wark done] 0b. INDY OF BUSINESS OR INDUSTRY Ze Sa Gtate as tofeign count 12. oar OF S INTRY? 
during }foyt of working life, retired) 
4 ai Mb ‘ 


os 


ND 
Ttem/#8-Film#Gl00 ere 


funeral directar, 
uld be filed with 


* 


ae s “MAIDEN ia 


4 LLLGE 


EEE MOL aah LEIA 
(AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(a no. oF me {if ye, give wor or dates of service] . a's 
“YO- 00F RAM CLS BS bpp = 


fie. a3 ‘OF DEATH [Enter only one couse per line for (o), (b). and (c)- = 


PART DEATIMMEDIATE CAUSE ow __LOLAR La ZUM aw 


DUE TO 


Conditions, if any, which 1 V LRAL Re ESL(RATCK Y INFECTION JO PAYS 


gave rise to immediate 
colse (0), stoting the under { PUETO 
lying cause lost. {c) 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. cee e 


FES KAL[ZLG Ake ER jose LEROS15 ves) NOXT_ 


200, ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, es: meee (City or town) (County) (State) 
Hour o,m, While Net while factory, street, office bldg., etc. 
p.m. lot wark [| of work 


21. | certify, that in the deceased fram. LA. ie ae Wed, to.__/! HY l iN. that | last saw the deceased 


alive on__/ ----— 12 2____, and that death occurred oe fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


. 2440 Oop Geoscereny Ka. 
paras’ / a THESIA, Jp. KOOVY 


‘Tio. BURIAL, CREMATION, | 22b. DAJE THER Zc. NAME OF CEMETERY OR CREMAT: town, or county} Stote} 

| SORBED | 2c Ta Vig diext eal Wee shite 
NERAL DIRECTOR'S 240, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

TREN 10M OIE "Was b. -loae MAY 17 = pores “a 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
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quires that the death certificate be executed within 24 wai after death. Page 4 


he haspital ar attending physician. 
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jletached for use os the burial-tronsit permit. 
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TO FUNERAL D 
page 3 shoul 
the registrar prior to burial, cremation, or removal, oni 


TO HOSPITAL OR “TTENDING PHYSICIAN: The low re 
may be ret 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the f 


“4 
a 


ely fille 


ban pap 
\ 


f 


ician and camplet 


ase remave car! 
, andin any event, within 72 


fib ple 


led with the State Dept. af Health prior ta burial, crematian, or removal, 
x 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


id beth 


~— 


director, 


VR AISAd) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ov vq., DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UTZ 36 CERTIFICATE OF DEATH I724% 
1. DECEASED-NAME First Middle lost =. 2a. DATE OF DEATH 2b, HOUR A 
(Type or print) LORENA Ve GISSEL wat" {a 1988 $2252y 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_1F UNDER | YEAR _[ iF UNDER 24 HRS. 
FEMALE WHITE ; 
PME SEPT. 16, 1886 fst BGR YRS. ee ke ia 


7o, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? B waReied [] NEVER MaRRIEDE-] _ [® COUNTY OF DEATH 
count) MA RYLAND USA WIDOWED Fry _bivorceD FJ MONTGOMERY ag 


10. CITY OR TOWN OF DEATH 4]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
BETHESDA give street address) SUBURBAN HOSPITAL)4uring most af warking life rE if retired.) INDUSTRY 
HO EW I --- 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13¢. CITY OR TOWN yd. INSIDE CITY LIMiTS? =| 13e. STREET AND NUMBER 


~ fodmision)s SST A ND 13. CPN TGOMERY BETHESDA yes] NOC] 19310 Cedar Lane 


14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
JOSEPH MARKS Ads 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, gapgunknown) Alt yes give wor or dates of service) TF? 3- $1634 MR. FRED GISSEL, SAME AS # 1l3e 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ans.) ; =< ep eee hy 
PART |. DEATH WAS CAUSED BY: $ 
2 IMMEDIATE CAUSE (0) CAEL LA ee 7 f\ BVA LS 
fle DUE TO, OR AS A CONSEQUENCE-OF 
Conditians, if any, which gove % ts 
tise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
mas asts 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws 2 Nor] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[[JOk CONTRIEUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medical examiner) M. W 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No City ar Tawn County State 
While Oo Nat while oO OFFICE @UILDING, ETC. 


lat work —_ ot wark 


22a. | certify that (I) his haspital) attended the deceased fram A 19 F epee = ea 8 1e—, ah AC last 


saw the deteased alive an_Z ] ~and that in@my) (aur) apinian death accurred an the date and haur and fram the 
causes stated-abave, (I) (we) (did) (did not view the bady after death. 
R = 2c. DATE SIGNED 


meh: aS wee ee pecree_ pve 8° BL Dinter OO ts CO) AS 
a. F 7 oe” 
Rite” Age | Drew "PFo7 BGA L.. GAx 
BURIAL, CREMATION, Zc._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty orTawn)} County) Garey 
BERDALpecity) 5/16/68 PARKLAWN CEMETERY ROCKVILLE, MARYLAND 2 


“FORO Gawler's 5150 wise. ANE. Newey [= OM Toone Le MoHIR SOU 
A N Dp 


oe MAY 17 19 d 


1 tal ta gg fitm 4OO MARYLAND STATE DEPARTMENT OF HEALTH 
- EMEA Pe» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 243 
FOR STATE. u Gnd MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | }- deceasto-name Fist idle lost 20, DATE KNOWN[g] Month Doy  Yeor 2. HOUR 
a (Type or Print) OF — ESTI- 
2 enfe ROMA GRAFF DEATH MATED [J 9 682 :40P 
Se 3. SEX 4, RACE 5. DATE OF BIRTH 6. Act Te 2. DATE PRONOUNCED DEAD 2d. HOUR 
> et Month Do: Yeor 
S J Femate | WHITE 7-14-04 63 “agg all Sean ad! gs i2. 40" 
23) 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
= i 
7 country) PENN. U.S.A. WIDOWED [X] Divorced [7] HonTgo Md. 
> , | 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol i USUAL pics TON (Kind of work done ]12b Re OF raS OR 
a i give street oddress) CEP Woh Mra life, even if retired.) INDI 
2 OLNEY MONTGOMERY GENERAL . COOLIO IIE OCEDOD LOK 
o _} V30. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before| 13c. CITY OR TOWN Mtl chad Se se STREET AND NUMBER 
3s ed ssiag| S15 Ae 13b. COU! MON YES [gq NO |_ Ys Gg NOC | LL Mens mr: 
§ ) [14 FATHER’S NAME wide Grant Lost 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
xLxEx Benn MMA UAL R 
160. WAS DECEASED EVER IN U.S, arias FORE? 16b. SOCIAL SECURITY NO. . INFORMAN AQ DF Ss 
= (Yes, no, iow) (if yas guve wor or dates of service) er eal y anand Benner 1001 5 Agee 4 " 
5 be Oe | 068 a PORK APOORGRE MRD f ering, tl 
£ 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) See tetapocan 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o), “XSAnguination Shock second 


) 1 DUE TO, OR ASA ee OF 
Conditions, if ony, which gove xetroperitoneal Hemorrhage associated with 
rise to immediote couse (0), (b) 
Gionite Tretadveriinaiceice DUE TO, OR AS A CONSEQUENCE OF 
‘ost. j renal surgery 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


f 


fe, 
190, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? ey <a 
A 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


S, PRIMARY [J OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH PM. 19 
21d. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No Gy or Town County Stote 


wre NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | tack charge of the remains described a 
death resulted frosr77 Natural causes [34 Aejdent’{_], Auicide 1], Homicide (1), Undetermined monner 
2 7 CHIEF MEDICAL EXAMINER (CJ 
AACE’ PAP inp, ASSISTANT meDical Examiner CL} 226. DATE SIGNED Ad 
PUB MEDAL EXaMyNER P< 4 
K? /} Bap Ly, {) SS le county) FY Ay 


De. NAME OF CEREERY OR LL! 73d. LOCATION (City or Town] (County) (Stote) 


Poge 3 should be used os a buriol-tronsit permit. File pages 1and2 with the State Depad 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


Idan Autopsy ><] Inspection De pel and in my opinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME wwe Ls} A 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with form M3. Pat 


necessary, please execute the certificate, writing the word ‘pending 
5 moy be retoined for your files. 


TO eeu @Dicat EXAMINER 


TO FUNERAL DIRECTOR: 


Wo. RECD BY REGISTRAR] 25b. RE 


at 14 DATE M 0 68 


JOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
WYO 3 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wt eu 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR, 


T) int Month 
(ype rr) Robert Roacoe Graves May” PR 868 |\ez30m 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {In yeors FUNDER 24 HRS. 
* st birt! ‘MONTHS HOURS: MIN. 
Nabe White I March 1915 ___| $8" ws [| “| 
7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [RE NEVER MARRIED[] | % COUNTY OF DEATH 
Hi 
on”) Indiana U.S.A. WIDOWED [J __oIvoRCED [7] Montgomer Md, 
IN {Kini 


__S} ]10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {iF not in hospitol _[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
8 m " giv odgress) . duro mast of working life, even if retired. Us 
Silver Spr 08°F Hamilton Avenue | Repatenae 1 OEP 9et.Con 


S 130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 


Ae SM Maryland” "Montgomery Silver Spr, | "td "0 | 2038 fast Hamilton Avenue 


ewe NAME ‘First, Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Melvin aves. Roxie Raffes 


o) 160. WAS DECEASED EVER IN U.S, ARMED FORCES? "yeu SECURITY NO. 17. INFORMANT Address 
a Yes,na,arunknown) | {lt yes give warordotes of service) v W : 
ino oe Mate Anne Barnhas aves 208 anition A 


5 RPPROXIMATE INTERVAL 
18. CAUSE OF DEATH {Enter anly one couse per line for (0), {b), ond (c).) @ETWEEN ONSET AND OEATH 


PART |, DEATH WAS CAUSED BY; : A : 

J » IMMEDIATE CAUSE (0) Acute myocardial intarction 
/ DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave (b) Coro = anteriosclerosi. 


rise ta immediate couse (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo NO rd CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[[UOR CONTRIBUTING [[] CAUSE OF OfATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner} P.M. 19 


21d, JURY OCCURRED le. PLACE OF IUURY (FONE A SHES FACTORE)|ZTE TOCATION Seer or RFD. No Gity oF Town County Stote 
While [7] Not while OFFI BUNDING, EC 


lot work —_at work 


22a. | certify that (I) (this haspital) atgnded y e deceased fram__7eb § , 1968, toa 18 1968, that (1) (we) last 

saw the deceased alive an 19_68, and that in (my) fees} apinian death accurred on the date and haur and fram the 
causes stated abave, (1) (swey{did) (dashmet) view the bady after death. 

La 


in 


F physician and campletefy figiaae) 
hen please remove carbdg p 


|, crematian, ar removal, andina 


Beldon Reap, i". 
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ar attending physician 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


XAMALE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 2c. DATE SIGNED 
pecree puys, XJ oinecton LC] pays Li May #8, 1968 


22e. ADDRESS 


; aw James K, Coleman 1,5) Q2u! Columbia Blod, dik : 
2%o. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) {Stote) 
"BUAtat) | 21 May 1968 | ¥ Cedar Nill Cemeter Suitland Prince Geo, Md, 


shauld be fied with the State Dept. af Health priar ta burial 


pat 


\Chaiad atthe: sadhana, & 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


fs 
a2 
7 52) 


24, FUNERAL DIRECTOR arter DRE 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Warner €. Pumphrey Ine, 8zd ot MAY 24 68 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


apt 7 72 238 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2% 
: $2) 


CERTIFICATE OF DEATH 


tise ta immediate cause (a}, 


stating the underlying cause( UF ® 7 wet eSyStardialinfarcti ion 


last. 


pe Ne T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 26. HOUR? 
= sus (Type ar print) wie De Ye f, 
o . . a) fear 
— st §5s |” klsve é, etl 1 > Ss |\vBn 
oi oe ea 3. SEX 4. RACE S. DATE OF BIRTH AGE (ln ears IF UNDER 24 HRS, 
c= ans nee ) DAYS | HOURS [ MIN. 
Seo | rename Cite ee/ ed Wis fe [ap hacia bi al 
3 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? I MARRIED [] NEVER MARRIED] | 9: COUNTY OF DEATH 
country} 
a Creed hf. Sai Ite DIVORCED [} Non tagsrt tg, at 
=a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION ake at dane “Fi2b KIND OF BSIN 
= 3 ; give street address) during mi al wackina Il everpit retiped) USTRY' 
2s Wer Spans Holy @eass Chi gt Tae Mens As at. .|Agenc roe 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 1d. INSIDE CITY LIMITS? oe ~ age ‘AND NUMBER 
Q~S _-Jadmissian) STATE 13b. COUNTY d : Ged, 
Ess | aD, noncta| Silocn Spav YSZ) NOT] | 3SS/ Ss Cersuce wmo 
od Ee S| PTC RATHERS WAME Fist Middle lost 1S. MOTHER® ee First Middle Gilt Ltn 
2 
Sos Charles £5 Faller. 
cuv 
235 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Bos [emcee |termemntne | 219-36-8667 | Charles A. Gulli_q4l2 Colesville Kd., d.Sutd. 
£es 
aos SSS SSS SS ?79°0°50“<_{__——[{w=—$@mpmsg000 ewes 
2 
oe E 18. CAUSE OF DEATH (Enter only one gauseyae is at ge le 
2 PART 1. DEATH WAS CAUSED BY: Ae 
3 IMMEDIATE CAUSE (o} tard PE@RSEREDi seasemanifestly 
S Ly /0 / DUE TO, OR AS A CONSEQUENCE OF 
S Conditions, if any/which gave wy LhromboticOcclusionOfRtaLtCoronaryArter ies 
5 
S 


PART 2. ote SIGNIFICANT CONDITIONS, a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
ee. o/ Pulmonary Intarction,k.L.L. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Es ff no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natity medical examiner} M W 


21d. INJURY pore 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While -, Nat while OFFICE @UILDING, ETC 


fat wark at wark. 
220. | certify that (|) (this haspite) attended the deceased fram FR i) 2, 19.5.7 aL fAglty DD, Woe, that (I) (we) last 


saw the deceased alive on {2g yz 1% ahd tHat in (my) deer} apinion ‘death accured onthe dote ond ‘hour and from the 
cayses stated abave, (I) (ae) (did) (dagger? view the badyofter death. 


ine ty) op ATTENONG MED. STAFE 
pie ( Jocsret ix DIRECTOR pays, kee? 
72a FRACS 5 ae 

E (Type) 2) Cae eee Se 1 M 


1230. “BURIAL CREMATION, | CREMATION, [ 236. “co 23c. NAME OF CEMETERY OR CREMATORY 23d. — ay ar 105) (County) (State} 
REMORSE 1968 | Mt, OLivek Cemeter g D.C 

e 4 . I i i ADDRESS 2Sa. RECD BY ae 1968 REGI! SIGN. 
8434 Ga. Ave. d.d¢ |e JUN rz : ts A 
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MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


par 


should be filed with the State Dept. of Health priar ta burial 


directar, 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rey 
OR STAT 07266 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 pee Wf Middle 70. DATE row] Manth Day 
v ‘ype or Print : 
ves Qneg > DEATH NATED K) Meg 
3° « 7 a Ld 5. DATE OF BIRTH 6. pete 
Bis lat 
ae & ZL Mee 
ay : 70. Ve ll or fowt et 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (X]NEVER MARRIED [_] 
6. E Pons PEA YS 4 wipowep [] DIVORCED [7] 
= Se Y OR @OWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat im Fospital 20, USUAL OCCUPAT, 12b. KIND OF BUSINESS OR» 
BEEN) | Be, qjue-strest address) ‘- dygra mesial working ie, event ered)  NDUSTY pe 
a ee hey e, hed 2. 
2 oO 2 = < 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13¢. CITY ‘OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Sse 3 815) 29) Vo.0 Ui Mehye cehil/e)| sO wo 
SES ZS | Pe raHeredame Fist Mid Lost 1S. MOTHER'S MAIDEN NAME First Middle , . lost 
i 3 ee Wa F * 
Ser ge Lan @ 2 LHaeké, SK. bof bbs 
=S 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY N@& | 17. INFORMANT ADDRESS and. 
2: 3 ge (Yes, na, ar unknown) (Hyp ave wor or dates of serve) 4 - “Aw aH , 
sas of 4A S9e¢- ne I Ah Lett At a er 
wet “ec fA \8. CAUSE OF DEATH (Enter only one cause per line for oe) (b), and (¢)) As Lele a 
Se a BETWEEN, ONSET AND DEATH 
Bes Es cogs a WMD CS (0) - Ple Ea jorles Severe . avd der 
ad 2 od / 
Se=) 2 hi. DUE TO, OR AS A CONSEQUENCE OF 
gas @ FA v Conditions, if ony, which gave ) pre -o/- A o7e- A cei d ar} oa 
poo = tise 1a immediate cause (a), 
Bse 36§ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se a last. 
= 5 aaa a 
® 6 - 
rane im = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
SMe wn 
222 Ss Po (Ae ee a 
Sse B s = [ 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
5g 5B 7/2 WAS PERFORMED? eR wo 
oes = 
tees) wre & [lo. EXTERNAL CAUSE WAS 7 ab. ie OF IHIORY Nonth, Dey, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item Ds 
aro @ | PRIMARYAZ OR CONTRIBUTING UM. gp , Kei hi?y Pot 
55455 © | cause opDoTH Doe S/F 1965 Lost control 7 AiS Car G76ecKETiNTY [ole 
Sses2es 5 ; 
= 2ten Sg] = |e twurr occunreD 2a, PLACE OF iRJURY (a eacs farm, street, 2If. LOCATION Street ar RFD. Na. City arTawn C County State { 
=s+ 50 WHILE oe WHILE factary, affice building, ett. Me 
Se 238 s 15 ar worx _] at work 4 Mh & RS Revie y2 Menud/ St Washin Teel reve pont Me 
3 4 
a $s <5 ge 22a. | certify that | toak charge af the remains described above, held an Autopsy [], _Inspectian 7}, Inquiry fy]. and in my apinian 
— = 5 ze at gs aie . 
Ce Ba death resulted fram: Natural causes [_], Accident (_], Suicide [[], Homicide [_], Undetermined monner [_] 
@: 
Zs CHIEF MEDICAL EXAMINER = [_] 
rege Ss De [IBLE 
=e sz Hea ine br D> mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 4 
eo ae 
ese. + EXAMINER'S DEPUTY MEDICAL EXAMINER ba FALLLE SL 
= “ = £ > 3 oo NAME (Type) ADDRESS(Street, city, tawn, or county) 
eo ftnot 230, BURIAL Goong Td. LOCATION (City or Town) 


ie Me, (State) 
sbucg Manig Wid. 


25b. REGASTRAR’S SIGNATURE 
G 


Pa Gla 


VR AISME ( J 
10M REV. 1/ 


2b. DATE 2c. Ni h OF Fe ey REMATORY. 
= os 5h n Wi ey Cem, 


Thon please remave carb 
aval, and in any event, 


[-transit permit. 
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After this certificate has been signed by the attending physician and campletely 4 


d with the State Dept. af Health priar ta burial, crematian, ar rem! 


e 3 shauld be detached far use as the bu 


ls 


shauld bet 


Page 4 may be retained by the hospital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
a 


YR AIS (4) 
30M REV, 1/68 


"s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17263 CERTIFICATE OF DEATH 
i! eet ad First Middle lost 2a. DATE OF DEATH ; 
(mon Gevacua Hace eS 


4. RACE 5. DATE OF BIRTH 6, AGE Ty es 
. last birthday} 
Camace lw APRIL AY IE9Z 7 Wa 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 


cauntry) 
icH(Gar ub .S # WIDOWED DX} DivORCED 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work fone 12b. KIND OF BUSINESS OR 


give street address) Chevy CHASE during most af warking life, even if retired.) ge! 
WI RSE OMA Lites nr AAMIE K (2) NN 4 C OWS 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befasd |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
issic 13b. COUNTY) 5 , r o, - 
E ‘qd ADeupHs | SRM NO 324 Cywme gs 


a D 
14, FATHER'S NAM if Middle Los} 1S, MOTHER'S MAIDEN NAME First Middle Last 
é aed Sila: 
2 e KH WA WA 4 2s a 


f 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17 INFORMANT Addres: q 
ee ag er ee boa aeeoanal Dom 
— ee 


Ove 
3 i APPRORIMAYE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and {c}.) [BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
\ » IMMEDIATE CAUSE (0) hla 
DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave (b) 

tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 23b. TIME OF INJURY ‘Zhe. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 

[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, natify medical examiner) P.M. 9 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY ee HOME, FARM, STREET, iit 214. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 
OFFICE BUILDING, FTC. 


MEDICAL CERTIFICATION 


fat wark — _at work 


22a. | certify that (I) (this hospital) attended the deceased fram<2=ta—2 arwke~, 196), to Vern 22 _, IF , that (1) (we) last 
saw the deceased alive Pees aian von ickcaral and that in (my) (aur) apinion death accbrred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE “ 22c. DATE SIGNED 
ATTENDING D. STAFF 
(Qe \ DEGREE PHYS. oirector C) pays, O Vo 2 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type} A\ os Gets 26g po 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) state) 
sith pee Mad 5/25/68 WhiteChapel Cemeter Tro Oakland Mich. 


74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR REG PARS SIGHPTURE 
hay 24 WBS Pero pg 
F, Gasch's Sons Hyattsville, Maryland| oe _'* M g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ny 9 248 

STATE Ge 242 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6 

HEALTH DEPT. 1. De NE First Middle Lost 20. DATE KNOWNK] Month Doy — Yeor [2b. HOUR 
@ or Print; F STI- 

2 bl MARGARET RUTH HALL DEATH MATED [_] Sali 168 |4PM » 
: 3. SEX 4 RACE 5, DATE OF BIRTH AGE yr [Tri Yem_ TE HS—Y2DATE PRONOUNCED DEAD 2d. HOUR 
© 3 DHE Mant a ‘ 

3 -* | Female | White | 11/2/03 le is Pe | tay 2 32 68 [4PM 

a a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

=€ 

ah Vs oul”) Maryland USA Wiowed Cy bvoRD C] | M nt gomery Md. 

Se, 2 10. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUALA)CCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= i i if retired.) | INDU: 

i = 2 Wheaton give street add oly Cross Hosp. dun ap mestel yatiang life even if retired.) | INDUSTRY 

g a 

ee ee Tao, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre] Ide. CITY OR TOWN | a WSDE GIY UTS? [13e, STREET AND NUMBER 

,2 admission) STAT 13b. COUNTY 3 ; 

hey ei ‘Maryland |' a Howard IBLlicott City’s ®@ 0 [127 Brittany Dr. 

EE Bw [te sarees name First Middle Tast 1S. MOTHER'S MAIDEN NAME First Middle lost 

£6 By uy, 

ex Lak ne awot VA gual 

= & Téa, WAS DECEASED EVER IN US. ARMED FORCES? Igp. SOCAL SECURITYNO. [17 INFORMANT. Daughter ADDRESS 

2 a Ns no, or unknown} [If yes give wor or dates of service) A ? A ’ 

s— ¢ 9 ‘| Poris Palme 27 B 1 

‘< 3 18, CAUSE OF DEATH (Enter anly ane couse per fae fbr (a), (b) dd (c a7) iar a 

: = PART |. DEATH WAS CAUSED BY: 4 F, 4 4 

2 E fee jana cause), LAs tO LL uf otf, ’ 

fea tS AIAG DUE T0, OBAATIA CONSEQUENCE OF y 7 ~ Wh (> 

ae i 1 fa 9 CA > 

-2 3 Cece 0m Le Micah 2 

7 = 4 

E ; sabe Nhe dndaliine cout DUE TO, OR AS A CONSEQUENCE OF 

Z 2 () 

° 

= PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

i= 


Lf 


2 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
z YES NO 
£5 2a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
=z] PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
= | CAUSE OF DEATH PM. 19 
© [2id. INJURY OCCURRED Zle. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. No. City or Town County State 
wile ot Hite factory, office building, etc.) 
aT work Lat work 


ibpeGboys, heldan Autopsy[], Inspection >. Inquiry XZ], ond in my apinian 
Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER  (_] 
mo, ASSISTANT MeDicaL Examiner C] 2b. DATE SIGNED 


=e 
y ‘4 
EXAMINER'S ae SA. DERUTY eDIPAp ExanINgy [5d . Geo 
NAME (Type) KILL /) AE? LM, LD ESR py, Bopp) OO 
Ea is al 3b. DATE 23c. NAME OF CEMEFERY OR CREMATORY 7Bd,_LOCATION (City ar Town) (County} (State) 
REMOVAL (Specify) o ' 
fsu0iAt  |G-Y-6¢ 2 Flan S Fes nv 0Flae SF. Howged Cid, 
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To oepury ica EXAMINER: This certificate shauld be executed within 24 hours after = delay is 
necessary, please execute the certificate, wr' 


Ge. 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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ours ofter d 
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The law requires that the death certificote be executed within 24 h 


~x< 
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No CAUSES OF DEATH? 


O 


21a. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING (-) CAUSE OF DEATH 
(if either, natify medical examin 
21d. INJURY OCCURRED 
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filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO FUNERAL DIRECTOR: 
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PAABBORISY’—. r ; 
} 7 24. FUNERAL DIRECTOR C G. “4 . SIGNABURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 


iB Tet i 2a. DATE OF DEATH 2b, HOUR, 
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/ f DUE TO, OR AS A CONSEQUENCE OF s 
Conditions, if ony, which gave . P pe 
rise ta immediate cause {a}, (b). = 
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225 aint IMMEDIATE CAUSE (0) CLCMAM ALLE. | MLM Zo 
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/ DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, which gove 

tise to immediate cause (a), (b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

ef a one fl 

PART.2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


r imap First Middle lost 20. DATE KNOWNT-] Month oy 
ype or Print OF  ESti- va 
’ ieateth ene DEATH MATEO) 9 —/A 


3, SEX 4. RACE 5. DATE OF BIRTH (6. AGE (in yeors I UNDER | YEAR IF UNDER 24 HRS. 2¢. DATE PRONOUNCED DEAD 
7o. BIRTHPLACE (State of fareign | 7b. CITIZEN OF WHAT COUNTRY? @_ MARRIED PX] NEVER MARRIED] 5. COUNTY OF DEATH 
county) New Jersey USA WIDOWED DIVORCED Md. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol vam aR work done [12b. KIND OF BUSINESS OR 
Silver Spring |r street oddress) 1 9818, Bushey Drivel duiing most of warking life, even if retired.) bps Meer 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforal 13c. CITY OR TOWN Toa. WOE CTY units? 13e. STREET AND NUMBER 
Su ENS Maryland". COUN ites biiversncin vs] No[ |L2818 Bushey Drive 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Arthur Flagg Rose Seeley 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT "ADDRESS 
(Wes,no.orunknown) | Wmawratnsoon) 1136 143 511 | Thomas Heslin 12818 Bushey Drive S.S. Md. 


the funerol director. Page 4 should be farwarded ta the Chief Medical Examiner's Office olang wi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges |and2 with the S; 


Health prior to burial, cremotian, or removal, and in any event within 72 hours after death. 


VR ATSME (5) 
10M REV. 1768 


K 


> 


18. CAUSE OF DEATH (Enter only one cause per J ,(b), ; f Be ae 
Vy 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 
x DUE TO, OR AS A £8 
Conditions, if any, which gove 
tise ta immediote cause {0}, 
stating the underlying cause 
lost. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 2 10 THE TERMINAL “DISEASE OR CONDITION GIVEN IN PART I{o) 


br&a (Jo 


Alef A ood 7h 


790 DATE OF “OPERATION I9bAONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? we oy 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. Hoe RYOSCURBED fenjer ngrtize gw a Port 27tem gp 4 zy 
PRIMARY yf OR CONTRIBUTING [—] HOUR AM. SY 6 gy ROX es ee Soe 

CAUSE OF DINTH LK 9 SZ Fpl sue who ad 4 fAetitl 
2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 217. COCATION Street or R.F.D.No. City or or Towp i, Peay ars 


MEDICAL CERTIFICATION 


factory ,affice building a) a 
WHILE rae WHHL 
arwon C1 st wore BQ iw bo tt at Mh Lmnck Ais 4 


220. | certify ‘that |foak charge of the remoins described obove,heldon Autopsy [_], Inspection a ba r ghd i hy apinian 
death resulted fren, Natural causes (_], Suicide ef, Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER (_] 
secthe up, ASSISTANT MeDicaL examiner [J 2b. DATE SIGNED 
: DEPJTY MEDICAL EXAMWNER 
EXAMINER'S ft y 
NAME (Type) AFL ZA ZEA ARES fen shy ioxeg-er county) V7 


230. BNDVAL Grea 23b. DAT i! 23. NAME OP CEMETERY OR CREMATORY Bd. LOCATION {City or Town! (County) 
pgcify) : 
ve Ad Q L368 do. £0: N. Aa gton, New 


24. Fi L TOR es ADDRES VONME | 250. REC REGISTRAR, Hosp. R 
fagati't Cas Si, ey, Ine Silent Spring, “Md pare M MAY 20 1968 


] oes 18, ,21,22a filin MARYLAND STATE DEPARTMENT OF HEALTH 
Ceo as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—~_ FOR STATE 72 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VT260 


ip a First Middle Lost 2o. DATE KNOWN] Month Day Yor, [pb OUR 
ype ar Print] i. QF  ESTI- 4 g 
neem EYMAN DEATH MATED BR} 5 ~(2- 1963 OF 


RACE S. DATE OF BIRTH 6. erie we Alba 7 id rae a is 2c. DATE PRONOUNCED DEAD 4 ee 
be st as DAYS E Mag m Ye 
N 6-27-/92 VA 3 oF gel pz 0 M 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [S#NEVER MARRIED [_] | 9. COUNTY OF DEATH 
tp _ a 
oy yy shiloh S.A winoweD [] DIVORCED ONTGOME RY Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If MW, jaspital 12a. USUAL OCCUPATION {Kind af work dane [12b. KIND OF BUSINESS OR 
during most of warking life, even if retired.) } INDUSTRY 
akema PARK 


.] 130. USUAL RESIDENCE (Whese deceased lived, if institutian: Residence befare} | ' 13e. STREET AND NUMBER . wf 
op R00 |75/7 Rf *7 


admission) STAI 7 13b. COPA, 


3 ay OR TO 


fice alang with form PM3. Page 


in Item 18. Give Pages 1, 2, and 3 to 


14. FATHER'S NAME First Middle Ast First Middle Last 
ARLES AEVMAN | ZECCA C44 PLA 
Téa, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
10, it dates of : 2 
(Yes, na, ar unknawn) (lf yes give war or dates of service} Z etl a ME: IAM Washi CIB 74, 
18, CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), ond (¢)) Pept tld 
PART |. DEATH WAS CAUSED BY: x i hest wi si 
agit IMMEDIATE CAUSE (0) munShot wound in left chest with massive 
pes DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave exs anguinating 
rise ta immediate cause (a), () 
stating the underlying cause DUE: TO,/GR:AS'A CONSEQUENCE OF 
lost. —_~ Hemothorax 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
o/ Acute Depression 


Page 3shauld be used as a burial-transit permit. File pages 1ond2 with the State Departmgf 
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= ¢ 
& [190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
, 42 WAS PERFORMED? 
j \= YES no] 
= 
© | 210. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) chest 
; = | PRIMARY] OR CONTRIBUTING 9 mM sD 62 Stheuee -deortveed hot self in left 
3 5 CAUSE OF DEATH PY pmo <— 9 OO vec 5 1epressea, sno ee aa er 
= = [21d INJURY OCCURRED J 21e. PLACE OF INJURY {At hame, farm, street, ZI LOCATION Street or RFD. No. City ar Tawn Caunty State 
= WHILE NOT WHIL factory, affice building, etc.) =, 2 + 
} oC a4 ¢ Mm 14 
S at work LJ aT work Home 7 ol 7? vain Ros SaaS Montg Md 
be 22a. I certify that | soak charge af the remains described above, held an De. Inspection <7, Inquiry Xf; and in my apinian 
By death resulted frori_ Natural causes [_], Actident{_]/ Suicide (24, ide [], Undétermined manner [_] 
2 Z ) 
3s = noe 4 é 2 CHIEF MEDICAL EXAMINER] 
2 ; f 
<=z CHAN A, LEA, L, A FF ap, ASSISTANT MEDICAL EXAMINER oO 22b. DATE SIGNED 
oa 4 DERUTY MEDIGAL £) LER 4 oe, 
. 4 EXAMINER'S , a ie 
28 Nan wiSaLoey [eA ML bb fae tisdatregc ooo) AL é 
“oe Ba Bb. DATE DR CREMATORY 7d. LOCATION {City ar Tawn) (Courfyy) (State) 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Of 


necessary, please execute the certificate, writing the word ‘pending’ in penc 


BURIAL, PaaTeN 
Le Jeva & ie S46 AGE, 
24, FUNERAL DIRECTOR 


W. ERV EST, 


WASEIIY ETE. FF 
25a, RECB BY REGISTRAR 5b. REGISTRARS SIGNATURE 
i Wear ny 15 1966 pocatag ; 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oie) tr ye 
C2250 CERTIFICATE OF DEATH z 
1 ieee ey First Middle Last 2o. DATE OF bial * j ‘ 2b. HOUR 
(Type or print} font! y ear. 
Leigh Douglas Hicks if 968/1:15" 
= 3. SEX 4, RACE S. DATE OF BIRTH . AGE ('n e [__ FUNDER 1 YEAR J (F UNDER 24 His. 
‘ o ¥ lost birthdoy) MONTHS HIN, 
Ze 2h Male Cauc 23 Oct. 1929 ll nal 
. ; B73 To. at (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & warRieD (X] NEVER MARRIEDE] | % COUNTY OF DEATH 
“w= cauatry a 
= 238 UNK Maine USA wooweo F]__ owvorceo (7 fontgomery Md, 
« #28 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work dane 12b. KINO OF BUSINESS OR 
ot en =) ett he ae street address) during ae af warking life, even if retired.) INDUSTRY 
=. Sor f Bethesda aval Hospital, NNMC iS Military 
5, Cee 130. on RESIDENCE (Where deceosed tived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET ANO NUMBER 
s&s ave lodmission) STATE 13b. COUNTY 
2 ges /- Md. Montemmery |Silve D ins wo 86: h_Ave 
Ss ow & S | 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g2 
ta es alter \ Hicks erna R Purne 
2) eos Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Ma 
a gas Yes, no, ar unknawn) | {!f-yes ge war or dates af service) . 
= £52 est Nef 1 15} 92 6795 1 Nanos Silver —Gne 
2 bas 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ().) BETWEEN ONSET ANO EA 
£ 3..° PART |. DEATH WAS CAUSED BY: F z " 
3 SES ca IMMEDIATE CAUSE (a) OO D Pren ALEC esenchyma Neonlasm a 
oo a f r : - 
. ss ores es DUE TO, OR AS A CONSEQUENCE OF ©=Thigh with wide Spread Metastases. 
=: 225 Conditions, if ony, which gove ) 
a he = tise to immediate cause (a), (b) 
£s 588 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 Bsc DES papas fo 
- E; PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= , 
z ‘ 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
2 | YES rs] no CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


¢ 
3s 
3 oss 
2 S55 
Qan7ols 
Scoo 
OA k ae 
24.8 
wo Ss 
Sess 
3522s 21a, ACCIDENT WAS UNDERLYING] 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Part 2, tem 1B) 
Geet [OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
Seeus (Ff either, natify medicat exominer) PM. 19 
Ss se2 71d, INJURY OCCURRED Te. PLACE OF INJURY (AI HOWE Faka SiR FACTORY)[Z1f, LOCATION Street or RED. No. City or Tawn County State 
=o 4 5S o While oO Not while >] OFFICE BUILOING, ETC 
ae cE ies lat wark'—_at work —— 
Z>Se8 220. I certify that {I} (this hospital) gttended the deceased fram_—* “ATE T  9 CA’ | ta re al , that (1) (we) lost 
PES ee saw the deceased alive an : 19 , and that in (my) (our) apinion death accurred on the date and haur and fram the 
Hoaae causes stated abave, (H (we) (did) (did-net) view the bady after death. 
>: ae = 2b. SIGNATURE 5, Z rsa a ES 2. DATE SIGNED 
$2233 ELS f SPo oecret pins, CD _oimtcror C) pins, El} 5 May 68 
aea8= | 724. PHYSICIAN'S Te. ADDRESS 
° 
ae Mine!) _W, E, BEASLEY LCDR MC boD) _Naval Hospital, NIMC, Bethesda,Md. 
4 a s 2 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City as Town) (County) (State) 
of oe AMOS) = |g May 68 Arlington National Arlington Va. 
- -— 


24. FUNERAL DI 
W.E. 


VRAIS (4) 
30M REV. 1/68 


mas Tee ADDRES Ta, RICO AY RESTOR | REGIE TONATYRE —g 
‘Mate rgia Ave.,Silver SpringMaMAY 9 1968 poring FOG 


John W, 
B43 Geo 


TO HOSPITAL OR D ons PHYSICIAN 
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er-death. 
~ Page g 
ndtrernitfe 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


07256 


1. DECEASED-NAME 
{Type or print) 


CERTIFICATE OF DEATH 


Middle 
a 5 
ARIA 


3. SEX P i 
Yl lead’ 


Ta. BrRIMPLAE (State or foreign 
country) 
OF?10 


pe OR TOWN OF DEATH 
CY¥Acs day 


rdeoth. 


TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


give street address) 
ye sutel 
13. CITY OR TOWN 


during mast, 
(iA 2, 


134, INSIDE CITY LIMITS 
Ys] NO 


1S. MOTHER'S MAIDEN NAME First 
La LSE 


~ 
oa 


lease remave carban papé 


17. INFORMANT 


Ww Ld, LAch, 
rade 


I 


physician and campletely filled i 


WiLL 


then 


fh 


2a, DATE OF DEATH 


= 
Tb, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7 NEVER MARRIED[] | % COUNTY OF DEATH 
ca wiowenT] — vvoReDO] | D0 Hoeven EL 
ik 


Graph: s 


peut 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2b. HOUR 
Hea Day 4 ea Ces 
6. AGE GA yeors — [_IFUNDER I YEAR | ( UNDER 24 HRS. 


jas} birthday) MONTHS. MN, 
YRS. 


ale 


Md. 


q life, even if retired.) 
“ Lor n/c 


T36. STREET AND NUMBER 
OAOf 2 


Middle 
Af 
Gases, 
Address. 5. 


= 


= Mr wih VE 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Lf ftp, 


PART |. DEATH WAS CAUSED BY: y 
d 
Gk 
tise to immediate couse (a), (b) me 


C 2S 
Tob. SOCIAL SECURITY NO. 
/ IMMEDIATE CAUSE (a) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), ang (c).) 
/ DUE TO, OR AS A CONSEQUENCE Oj 

Canditions, if any, which gave . 

ee 


, cremation, ar remaval, and in any event, within 7’ 


Uf s eS 


igned by the attendin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Wo. AUTOPSY? 
Ys] no 


19a. DATE OF OPERATION 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
(Jor conreieutins (]cause oF oct = | HOUR AM. = Manth Doy Yeor 
(if either, natity medical examiner) P.M. 19 


21c. HOW INJURY OCCURRED (Enter nature 


MEDICAL CERTIFICATION 


of injury in Port 1 or Port 2, Item 18) 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, ehiag! 2it. LOCATION Street or R-F.D. No. 
While o Nat while 7) OFFICE BUILDING, ETC. 
lot work — _at wark. 


220. | certify thot (I) (this hospitol} ottended the deceosed fro 
sow the deceosed olive on_ 4d 19 
couses stoted obove, (i) (we) (did) (djd not) view the body ofter deoth. 


Td. PHMCIANS Fg ay EEA cD We PSF 3] ae, ADORE 


E (Type) mess 
230. 3c. NAME OF CEMETERY OR CREMATORY 


a BURIAL, CREMATION, 23b. DATE 
RENAL Spe 5-20-68 Southerine Cemetery 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


pai 


—~— 


director, 


VR AIS (4) 
30M REV, 1/68 


pt TB, Wek, 02 
ond (hat in (my) (our) opinion deoth occurséd on the dote ond hour ond 


‘24. FUNERAL DIRECTOR 5 } Cy in Ave 2Sa. REC'D BY REGISTRAR 
Nabere A Pumphrey 7Raenw SAO Pid: oe MAY 24 68 / bs Jue 


City or Town County State 


7, 19_84_, thot (I) (we) lost 


rom the 


‘22. DATE SIGNED --, 
FICC 
1GNwW WASD DL. 


23d. LOCATION (City or Town) 


(County) (State} 
Barnesville Ohio 
2Sb. REGISTRAR ]GNATURE 


a 


N\ 


Yd] 3 


The law requires that the death certificate be executed within 24 haurs after death. * 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


the fineca ay 
Q 


ba 


, crematian, or remaval, and in any event, within 72 hau 


After this certificate has been signed by the attending physician and completely filled in b 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


shauld be filed with the State Dept. af Health prior ta buria 


directar, pa 


VR ALS (4) 


30M REV. 1/68 


E Faw White A epi 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR “OR TOWN 


~odmission) Vab. COUNTY : s 
sud ond Ai Ae) YO 12 Kabington Lane 
Ta FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
Ellen Lewless 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T2599 263 
fe CERTIFICATE OF DEATH te 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) K + I eanie faa & Hogan Month Doy 6 2 3.30 Fu 
IFUNDER | YEAR | IF UNDER 24 HRS. 


b. Wis (In yeors 
last bthday) 


Days | HOURS | MIN, 
hal 


7o. BIRTHPLACE (State or foreign 
country) 


7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8. MARRIED [7] NEVER MARRIED [7] 


ey LAL pb winowed DE owvoRceD Montgo £60, mery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF eal OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive,street add d st of workiagfife, even if retired. 
Sitver Spring Btoniel Villa Nuzasing Hom ving RSs eye venifretied) oa Wome 


13d. INSIDE CITY LiMmITS? | 13e. STREET AND NUMBER 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, Ng or unknown) 


(ye give war or dates of sev) 


1012 Babitieton Lane 
Mogan. Silver BS ae Mans Lond 


16b. ez Sw V7_INFORMANT 
Robeat 2. 


o b), and (c).) verve Ong NO DEAT 
bag |. DEATH WAS CAUSED BY. LL i eo LG 4 ff 
IMMEDIATE CAUSE (a) fry 
ar A 2 VY 
Conditions, if any, which gove WAS : fF 
rise to immediate couse (a), (b} 4 
stating the underlying couse DUE TO, OR AS, - 
pala ld ica f 0 - i 
oh go Z 


lost 


Ly THEAERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 7 


t DATE OF OPERATION | 19. Ay ation WHICH eau Ws PERTORNED sy AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
(CJR CONTRIBUTING [—] CAUSE OF DEATH HOUR rye Month Doy Ae 


MEDICAL CERTIFICATION 


(If either, notify medicol examiner) 
1. INJURY OCCURRED Tif. LOCATION Street or R.F.D. No. City or Town County State 
While >) Not whi OFFICE BUILDING, ETC. | 
lat veark aot work wi a= 
te gibhy dsceasat Tyee (a ae | a a |) ', that (I) (we}tost 


19.4 & "and that ip/(my) four} apinian ‘death accurred an the date and haur and fram the 
view the bady after death. 
2c. DATE SIGNED 


2b. SIGNATURE e 
ATTENDING D. STAFF 
aa Of hk ny DEGREE PHYS. T pirecror C1 pays. CO] /Vay 6-/768 
2d. PHYSICIAN'S me ADDRES GUU Pershing Drive 
Peas bn Geiger, } A Silve pring, Ma and 


is, "SURIAL CREMATI NATO Of, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Robles Ci 
Gpect) i Ab. 968 et eu of od, enutohr Newark. New #ergeus 


4. Sea DIRECTOR) o hay W. tea ‘25b. REGISTRAR'S SIGNATURE 
oe SAV = RRB Qolioibag Vesta 


Prmsoh 14 CU 


Warmer €,° 


LAND STATE DEPARTMENT OF HEALTH 


: 1 C72 25 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $e 
CERTIFICATE OF DEATH -Oo 
or owe T, DECEASED-NAME 20. DATE OF DEATH 2. HOUR 
c=} ee E: (Type or print} A a oy - Jey Ppa ‘ 


er ud ec 1ih re YY 
Jost birthday] MONTHS] DAYS MIN. 
2 male. enucAsinn 1-7-1896 Fa ves [| | 


last. = fh Ce l y elo nephe#e t 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


& 
3 
s 
Ss 
2 
2 Ta Tea (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRigD [7] Never MARRIED}Sgj [9 COUNTY OF DEATH 
a= cauntry) = con 
Y ) a “ neeus Yor K American wiboweD [_] DIVORCED MOMTGOMER Md. 
3 eS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= = 4) — give street address) during most_af warking life, even if retired.) INDUSTRY 
= 285 //| koma (ark NI Deroy spn. + Hosf\ SEU tT COOP er 
= Se Oe USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarg~|13c. CITY OR TOWN 134, INSIDE ciTy Limits? —|13e, STREET AND NUMBER 
3 2s jodmissian) STATE I3b-LOUNTY ; ° 
s §3s6 1 iserane |Pebce Gorges yntsulle | sO v0 2d Knoj/ brook Daiue 
s > Lane 
x © S914 FATHER'S NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
=_ t © ‘ 
& ee emit is Héehivecr| Nil MARZ BIVOERS OW 
3 26 Toa, WAS DECEASED EVER IN'US. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address LYaAttsville, hd. 
aH 9 yes give wor servic 2 
=z Bes Tg TD aca we ne -- Emil W. Holinger, 5009 Malden Drive 
> 2o Se SS ee Pi r 
8 se 1B. CAUSE OF DEATH (Enter only one couse per line far fa), (b), ond (<.) aan chia din peas 
cS jh PART |. DEATH WAS CAUSED BY: i / N [seo 
3 E56 IMMEDIATE CAUSE (0} 4 {? gs As 
i ss DUE TO, OR AS CONSEOUINCE PF L AS 
= Ss Canditians, if any, which gove /} AO DA ox Mo /¢S /) at 
Ss ce tise ta immediate cause (a), (b). if -& = 
£ ee stating the underlying couse( DUE TO, ORAS A CONSEQUENCE OF | 
8 a 
= 
= 
2 
= 
3 
@ 
= 


190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY: Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No CAUSES OF DEATA?) 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury fi for V or Port 2, item 18} 
([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ee 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Wi Oo Not whi OFFICE BUILDING, ETC. 
jat wark —_at work A 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely f 


page 3 shauld be detached far use os the burial 


ould be fi 


led with the State Dept. af Health priar ta buria 


Se eee eee: [a re et 
a. BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL 4 . 
peree 18-1968 Fort Lincoln Cemete Bladensb Prince orge 


VO oes 


Page 4 may be retained by the haspital or attending physician. 


director, 
sh 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a. | certify that (I) (this hospitol) gttended the deceosed fromégapyte——"—, 9G taf - 19D) at (I) (we) last 
= saw the deceosed alive a 19_@ featid that in (my) (our) opirfan death o eGtred on the dote 64d hour and from the 
4 couses stated above, (I) (we) (did) (did nat) view the bodyafter death. 
So si Jk xy 22c. DATE SIGNED 
a ATTENDING MED. STAFF 
gee | TG kT On oe BE Be OE |S 
= 22d. PHYSICIAN'S = 22e. ADDRESS i) 7 
Fs NAME(TYP®) James W. Whitlock [? (tal ELA PN 
2 
° 


30, 
ey: FUNERAL DIRE 25a. RECD BY REGISTRAR re ee REGI 


ye ADDRESS J 
Bening oseph Gawler's Sons, Inc., 5130 Wisc. Ave. ome MAY 17 . 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ban papers. ; 
ithin 72 hd 


— 


icion and campletely filled in 


lease remave car 
and in any event, 


o 


, cremation, or remava 


led with the State Dept. af Health priar ta buria 


director, page 3 shauld be detached for use as the burial-transit permit. 


shauld be f 


brag 


( 


VRAIS (4) 
30M REV. 1/68 


; ray GF Us, A ; WIDOWED fa’ IvORCED 7} Md ON T GON ERK sia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ary 
YESS CERTIFICATE OF DEATH 

1. DECEASED-NAME ” First Middl Lost, 2o. DATE OF DEATH 2b. HOUR £3 
(Type or print) Nig y he Ne. a ic, na Dp Yt 6:30". 
/ / i h y, : 

3. SEX A, RACE ‘t. S. DATE OF BIRTH a AGE (In me IF UNDER | YEAR UNDER 24 HRS, 

lost(pipiday| MONTHS | DAYS S| MIN 

ema/e White 0-3 Bie ws] | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | ® COUNTY OF DEATH 


Ip. CITY, OR, TOWN OF DEATH h U1. NAME op} OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
y Oye bite SS) U ‘ during most of working life, even if retired.} INDUSTRY 

AKoma Fark NT iyton Sanitarium ffosp 
ae USUAL RESIDE (Where e p~| 13 cn OR TOWN — ¢ pp} Bed. INSIDE CITY LimiTS?—/13e, STREET AND NUMBER e 
lodmissi TATE 

vo Mar ya ng| fh atesvill eM 0 [/$73 bon ellow St 
14, FATHER'S NAME Fiét Middle ost 1S. MOTHER'S MAIDEN NAME First middhd 5 ie 

Za mel 
sqq¢e QMeia 


Address 


hd Covroll Ave. 


PPRORIMATE INTERVAL 
BETWEEN _ONSET_AND DEATH 


tosprtal. Kecovds 


VYUMPQUG 
Téb. SOCIAL SECURITY NO 17 FORMANT , 
( ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


im i 
<4 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Soe ee ee 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR aS A CONSEQUENCE OF ‘ 
fet > Ne we ees iV 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUEING 10 DEATH BUT NOT REJRTED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
z(ZA0 | her ws Ahn y 
& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHILH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
s ‘eR wo CAUSES OF DEATH? 
z . . 
S P2lo. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Coe conterwutinc [j cause oF DEATH HOUR A.M. Month Doy Yeor 
& [ltt either, notity medicol exominer) PM ie 
= 


1d. I r AT HOME, FARM, STREET, FACTORY, -D. No. i 
ue fel ones le. PLACE OF INJURY (one ATT 21f. LOCATION Street or R.F.D. No City or Town County Stote 


Jat work —_ot work 4 

22a. | certify that (I) (this hospital} otte ded the aa Lf 26 19686 , to_276 , 19.ES , that (I) (we) last 
sow the deceased alive an_/ AYS : 19.3%, ond that in (my) (aur) apinian death accurred an the date and haus and fram the 
causes stated abave, (I) (we}{dit} (did nat) view the bady after death. 


ATTENDING MED. STAFF 2c. DATE SIGNED 
PHYS. C1 vector C1 buts, <7 us 


' EE 
22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


BURIAL (REMATION, | 23. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __{Stote) 
FOND YALGnecty) 5/9/68 ongresdsional (Cen Wash, D.C, 

7A, FUNERAL DIRECTOR] Be RCD WY REGAL. REORTS SONATE 

- ° if 

yo x MMA ® 1968 poeta | 


l FOR STATE 
HEALTH DEPT. 


TO oeruv ican EXAMINER: This certificate should be executed within 24 hours ofter seo, delay is 


Item 18. Give Pages 1, 2, ond 3 ta 


necessary, please execute the certificote, writing the word “pending” in penc 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages tond2 with the Stozé 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


VR ASME (5) 
TOM REV. 1/68 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i} 7 2 6 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 266 
T. DECEASED-NAME First Middle lost Jo. DATE KNOWN 2b. HOUR 
(hee Hket ina NMI Hood vam Mano] 5 8 68 | 9AM 
S. DATE OF my SAGE (in yeors [IF UNDER | YEAR | WF UNDER 24 HRS_f 2c. DATE PRONOUNCED DEAD 2d. HOUR 
96 7a MONTHS | DAYS HOURS Month Y 
so = lal eal al B Ok A 
7a. BIRT TABIACE (tote or ces 7b. CITIZEN OF WHAT COUNTRY? 8B EVER MARRIED [_] | 9. COUNTY OF DEATH 
on) Secretary Ma USA WIDOWED fe] _DIVORCED eee rh 
10. CTY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Silver Spring pe) address) 4 du gearing ean it retced) INDUSTRY ae L 
130. USUAL RESIDENCE (Where deceased lived, if insti ation: Ratna aes 13¢. a Of TOWN Tae Ts Te UMTS? J3e. STREET AND NUMBER 
canistonyland |" wht gomery Sil. Sprg. 1914 Glen Ross Rd. SSMd. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle | last 
William Wallace Bryan Martina NMI Robinson 
Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Wes na,or unknown) “| tisgwrerordrwctions) |S 7A OOS 6 7—f ia Appleby 1914 Glen Ross Rd. 


18, CAUSE OF DEATH (Enter only one couse per ino lf sone eerie 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Via te y? 


Lal { DUE TO, ORAS)A CQYEQUENCE OF aa 
Canditians, if any, Which gove ,; ; 
tise ta immediate cause (a), (b) AA (Lz LO ore ele a LMU, A we” 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ear | ir WR 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


Ul 


a ; : 
= | 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= YES 1 ON 
& [7ia, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [J OR CONTRIBUTING HOUR A.M 
3S |_CAUSE oF DEATH P.M. 19 
= [iid INJURY OCCURRED | 2ie. PLACE OF INJURY {At home, form, street, TIt.LOCATION Street or RFD. No City ot Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK a) 


22a. | certify that,| tack charge af the remains describeg-tibayé, held an Autapsy [__], Inspection Bf, Inquiry PX and in my apinian 
V1, Suicide ([], Hamicide [], Undetermined manner [7] 


i CHIEF MEDICAL EXAMINER (J 
mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 

eu EDICAYEXAMINER ‘ed M6 , 4, 
ADDRES KTS Ayton A PA nty) 7 oO OO 
BURIAL, CREMATION, aed Age OR CREMATO 3d. LOCATION (City ar Ta&n) (County) (State) 

REN SY Gray s ( E 
ee a saa eg | Ax m_ Arlington Ua. 
Bo. RECD BY REGISTRAR D. REGISRDR'S SIGKBTURE 


DATE MAY 13 1995 i a “é@. 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 2 y 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
CERTIFICATE OF DEATH 
~ "Yd. DECEASED-NAME First Middle lost 2a. DATE OF ee 3 2b. HOUR 

PLE (Type ar print) —_ < 7 fant Doy Year 90, 
AG a! Aororiz WOS EPO HIME Of kere lai ee GPS aM 
=F SEX 4 RACE S. DATE OF BIRTH 7 AGE (In yess 1F UNDER 24 HRS, 
oss lost birthday) y IN 
£5° FEMALE ILE GLGSO?P F YRS. 
aS Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED) | COUNTY OF DEATH 

= cauntry) as 

x y Ss ie Lt.S.1°F WIDOWED xj DIVORCED [-] IOS TERORIE Md. 

= 10. CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12o, USUAL OCCUPATION (Kind of work done  12b. KIND OF BUSINESS OR 

= Wy ZB} give street address) during most af working life, even if retired.) | INDUSTRY ts 

=f ETA SDA 6 Bi ttPOl3AIN\ SMALTAES S Pu/Nor IAL 


T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBE 
lodmissian} STATE . COUNTY . Z 
ey 4A. Laatl enice| SRO | 220 DED Y ki 6. 


| 14. FATHER'S NAME First Middle tdst 1S. MOTHER'S MAIDEN NAME First Middle Har'¢t 
Yorn te Td fe FLEEWCE 


Tee, WAS DECESED EVER IW US. ARMED FORCES? ]I6h SOCAL SECURITY NO. [17 NFORMART Aadress 
{lf yes give wor or dates of service) 
tos weer) ee : Koc MAD Js yo kvoks - Smee AS Oove. 


physician and campletely filled in b 
hen please remave carbon papers. 


, cremation, ar removal, and in any event, 


oe 18. CAUSE OF DEATH (Enter only one cause per line fag (0), (b), and (¢),) , 
z PART {. DEATH WAS CAUSED BY: s, re 96 ey 
= “ IMMEDIATE CAUSE (0) q ASICH Ch Sh AG 
5 DUE TO, OR AS A CONSEQUENCE OF () , ¢ 
Conditions, if ony, which gave S = ~@ ay 4 
zeta (b) serra € Oe y OAM @ MAO 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st. Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF QPERATIO QNDITON FD OIC EOPERATION WAS PERFORMED 700, AUTOPSY? 70b_ IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4b 9 ee ae ys ves (y= No CAUSES OF DEATH? & 
ay» Oo YU eS 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 a¥ Port 2, Item 18.) 


transit 


The law requires that the death certificate be executed within 24 >. death. 


Page 4 may be retained by the haspital ar attending physician. 


210. ACCIDENT WAS UNDERLYING 
(Cor CONTRIBUTING [-] CAUSE OF DEATH 
{If either, notify medicol exominer) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. af Health priar ta buria 


=z 
= 
oS 
= 21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 21F, LOCATION Street or RF.D. No. City or Town Caunty Stote 
= While [Not while oO OFFICE BUILDING, FTC 
eo jot work —_at work. - 
z 22a. | certify that (I) (this haspitol) attended the deceosed jem {{3 , 19_bs_, to 26,1968 __, that (I) (we) last 
a saw the deceased alive on. XH 19.2%_, ond thot in (my) (our) opinion death occurred on the dote ond haur ond from the 
Bie & causes stated abave, (I) (we) (did) (did nat) view the body after death. 
s: ig a evi ATTENDING NED STAFF ; 
J y {oe : 
S38 S ie NN, ' - Wit) scree A pieecror CJ pays, C1 b65 
2 | 22d. PHYSICIAN'S Ze, ADDRESS 
Z32 r a 
Eas WMO TTO T. ENGLEUART Wp ior IF <b WW WASH Dic. 
a an a RARE 
< 3 2. BURIAL CREMATION 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn} (County) (Stote) 
eto BuPeietan | 5/29/1968 |Hollywood Mem. Park Union Union J. 
veais uy [2 FUNERAL DIRECTOR 1331 Rockvil BOSS Pike 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


amavve PTyson Wheeler Funeral Home Rockville, Mds|om MAY 29 1968 /*< Vd 


= 
5 
= 
$ 
3 
2 
= 
S 
ge 
= 
= 
2 
2 
2 
3 
& 
3 
° 
2 
re 
5 
= 
2 
= 
3 
3 
7 
2 
£ 
3 
£ 
= 
g 
= 


q 
| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the has 


MARYLAND STATE DEPARTMENT OF HEALTH 
17260 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
od CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 
M 


i : 
(Type or print) LL aY 7a» 7 fh. G Moweyrd 


ee eee RACE TS. DATE OF BIRTH ‘ol et 
a ‘ ast bi 
Cpe @ White DiAvch, JE 19 3. 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] _ | % COUNTY OF Ti 


tf 
woul Je Lig ots aM WIDOWED BR} DIVORCED [] 
10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If natin haspital 2a. USUAL OCCUPATION (Kid of work done 1 12b. KIND OF BUSINESS OR 


C4 i give street oddress) during most of working life, even if retjred.) INDUSTRY 
evy Chys Beth €sda_ $i! yer Sy, et th 


130. USUAL RESDENCE (Where deceased lived, if institutian: Residence before’ |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-13e. STREET AND NUMBER 


admision) STATE 7 ag petsph b. COUN, a, Ehnbie vespg Nol] 6 Corl. ts pe ud! 


Th FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Samu a Marianna B. Clark 
Te, WAS DECEASED EVER NUS. ARAED ORGS? 6B SOCALSECTTY WO. 77 THORWANT Aides L «y WASH. y 
aE aes : 
ke le 9~60-5742 |Marianna G. Shepard, Daughter, 2936 Cortl 


18. CAUSE OF DEATH (Enter anly ane cause per ling, for (0), fb) apd (9) screen ony AND DEATH 
“LAL 7S inetd 


“= ) 


y the FRePa! 


PageS]_an 


ithin 72 hours after deat 


N papers. 
7 wit 
~ 


gat 


Then please remove carbo 
, and in any ev 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CAMA CAG 


ar DUE TO, OR AS ALCONSEQUENCE OF 
Conditions, if any, which gave 


fise ta immediate cause (4), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we wo CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR be Month Doy ee 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 2¥e. PLACE OF or @ HOME, FARM, STREET, He 2if. LOCATION Street or R.F.D. No. City or Town County State 
While (7 Not while OFFICE BUILDING, ETC. 
a ee at work A 


22a. | id that (I) (this-hospital)-attended the deceased from.30 “744 AQ W9dod", that (I) (we) last 
e deceased alive gn. 19 ¥, and that in (my) (ove) apinion ‘death occurred an the date and haur and fram the 
g ns stated gb egy we) (did) (did-net) view the bady after death. 


C) 
MH ff) ATTENDING 0 STAFF ae 
[KZ ph ove DEGREE PHYS (A director OO PHYS. OY GAs S76, ae 
PRYSICIAN De. OE 4 
V Win Tose Px oS, Warenee, Mb, | kLewox Kb, Oérveson, [4p 
[73¢. BURIAL, CREMATION, 23d. LOCATION (Gty or Town) (County) (State) 
Bet) May 3, 1968 |Arlington National Arlington County, Virginia 
24. Dig RAC Ke 1 ’ 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS {4) awler's Sons a e 0d a, 
30M REV. 1768 cca Wise. Ave. NW, ot Y DATE AY 6 1968 ie = 


, cre matian, ar remaval. 


-transit permit. 


igned by the attending physician and campletely filled in b 


‘ate has been si 


MEDICAL CERTIFICATION 


After this certi 
directar, page 3 shauld be detached far use as the burial: 


shauld pe filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hi q y) 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; tl CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
("ype or prt) Claire x. HOWELL May? ee 3h 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
Female Caucasian 9 dul 1886 I eye. 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIEDE-] | COUNTY OF DEATH 
conty) Bex Or ego USA wiooweo [3 _vivorceD Montgomery County, 
flo. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in haspital 20. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Bethesda i give street oggress) Naval Hospital during most af watgulewey petired ) INDUSTRY 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarp~| 13c. CITY OR TOWN Tad, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
YIP Der Met of Colunhig” “sO 400) | Apt.548, 2101 Roosevelt Ho 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
Willard Young Harriet Hooper 


er WAS pete EVER hae ARMED FORCES? ) Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, yegronkrown) -Y.Howell, 16 th.St., N. Arlington, Va. (Son 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢)) BEWEEN ONSET ANO DEAT 
PART |. DEATH WAS CAUSED BY: 
A MEDIATE CAUSE (0) Cardiorespiratory Failure 


/ 7 DUE TO, OR AS A CONSEQUENCE OF 
Cénditions, if any, which gave 
nise ta immediate cause (a), (b) 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 
Ri eae Was a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye NO CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) M. 1 


'AT HOME, FARM, STREET, FACTORY, 
INJURY Coe 2le. PLACE OF INJURY (is epee 21f. LOCATION Street ar R-F.D. No. City or Town County State 


\ 


by the funeral 
ers. Rages | and 2 


ofboh p 
within 7; 


pe after death. 


rithin 24 haurs after death. 


ician and 
lease remove 
and in any event, 


phys 
P 


“Then 


|, crematian, ar remava 


transit permit. 


The law requires that the death certificate be exegéted 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


22a. | certify that {Xj (this haspital) attended the deceased from. LS May 1900, ta__31 May, 19__66 that Al) (we) last 


sgw-the deceased“alive an Ma 19.65 and that in Gay) (our) apinian death accurred an the date and haur and fram the 
‘ausesistated ¢bavec$}) (we) (did didaot) View the bady after death. 


ee re ATTENDING MED. STAFF peat Se 
= ee DEGREE PHYS. C1 oirecror CO pis, CX 31 May 1968 


‘22d, PHYSICIAN'S ‘22e. ADDRESS 
anc(ipe) S. FRANK/DOVI LT MC USNR \ [Naval Hospitalm Bethesda, Md. 


2a. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityor Town) (Cayni tote) 
RAY ey) 6/4/68 Forrest Lawn Cemetery ollywood ‘Hilts, chitbornt’ 


4 Ful iL DI (oR S 25a. RECD BY REGISTRAR 2Sb. REGI R'S SIGHATUR 
otal Faits"efirch Funeral Home, Fe't¥§ church, Va. we JUN 10. 1968 pec ee F 


d with the State Dept. af Health prior ta buria 


et 
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director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


y . C7264 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“a CERTIFICATE OF DEATH 1275 
% _c is DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR ‘A 
oe pre RAYMOND WINFIELD Howes 5 Sptetenpoeees en PEO" 


3, SEX 7, RACE S. DATE OF BIRTH 5 AGE (In . [WF UNDER YEAR _T IE UNDER 24 HRS. 
f lost highdoy) MONTHS | DAYS MIN, 
MALE WHITE 10-10-10 by os bea a ed 
To. BIRTLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [RX] NEVER MARRIED] | % COUNTY OF DEATH 
it 
ey! MARY LAND USA WIDOWED] —_ivoRceD 7] MDNTGOMERY iat 
. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital V2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Fy live street address) during mast of working life, even if retired.) INDUSTRY 
/| OLNEY BOA“MoNTGomery GENERAL FOREMAN LANOSCAPING 
Y ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 713. STREET AND NUMBER 
i STATE . COUNT 
Ve ie: A BeRMANTOWN | SO) NO&l IRt. 1, Box 247 


; fi . 
| Ye TaTHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
N D - Howes FRANCES - LEI SHEAR 


160. WAS DECEASED EVER IN ve) ARMED PORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
if dotes 
See eer ie oe * MepICcAL Recoro Dept. 


rs ott 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. 


leose remove carbon papers¢ P 
ond in any event, within 72 h 


physicion and completely filled in 


S 
= > 
om E 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) ees, 
£ PART |. DEATH WAS CAUSED BY: Mj . BS 
S a IMMEDIATE CAUSE (0) 
< - / ; DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, Which gove b) kL Ler. ce, oof pat let, ersectys eg 
= rise to immediote couse (0), 
3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


host. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ue) 
20a, AUTOPSY? 


190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ysC] NOR 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
{[JOR CONTRIBUTING {} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 9 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, OG) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [3 Not while OFFICE BUILDING, FIC 

lot work —_ of work, 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


r, poge 3 should be detached for use os the burial-tronsit permit. 


e fed with the Stote Dept. of Heolth prior to buria 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


22a. | certify thot (I) (this haspital) attended the deceased fram /mé#-< WS S5 to AYA, 196 27, that (I) (we) last 
saw the deceased alive an 3 —_19 £7 and that in (my) (aur) apinian death accurred/on the date and haur and fram the 
causes stated abave, (I) (we) (did) (Aid nat) view the body after death. 
te 2b. SIGNATURE ean a Li 2c. DATE SIGNED 
a Ip analy oeoree pars OX) oietcror CO pins, CO] 5"27=68 
22d, PHYSICIAN'S 22e. ADDRESS 
S / NAMETYP)A, OD, BoniFant, M. 0. Mepicat CENTER, SANDY SPRING, Mo. 
ez — 
F 3 2%o. BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Stote) 
3o Ree) = 29068 Salem Brookeville Mont. Md. 
ae 7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNTURE 
OM RE Francis H. Barber lLaytonsville, Md ore MAY 28 yf Memes ) a an 


MARYLAND STATE DEPARTMENT OF HEALTH 
» on fe ” Z, 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


move 
CERTIFICATE OF DEATH m4 
gs T. DECERSED NAME =, Middle Ry Zo, ORTE OF OFT 2, a 
s (Tyge or print 
3 Cre Aloe (VI 0) 
= 3 SEX ey ‘2 VC & BIRTH 6. AGE (In Yeors lo nee 
S Jgst birthday} DAYS IN, 
is Lb fe Lt ms bei kal 
a Ne else or foreign 7b. o OF WHAT COUNTRY? 8. se! NEVER MARRIED] 9. COUNTY OF DEAT 
eeu) US 2 wes 
miu vvortot} A200 n-4s0e me. Md, 
10. 


Y OR TOWN OF DEATH 1]. NAME OF ete OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATIONAKind af wark doffe 12b. KIND OF BUSINESS OR 


Loy + addrpss) 
4rOFL) 


4 hours 0 et deat) 


en please remove corbon pope 


during mostaf warking life, even if retired.) INDUSTRY 
ecreta 


a=! 

ey 

= 

= spe 

xy 1130. Day RAEN (Where deceased he if institution: en: befare |13c CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 

= / admission) B-COUNT! 2 

Ee > PAB | Yt NOL] Lay A De UE 
~_ € Last 1S. MOTHERS MAIDEN NAME First a Lost 
= A —_ 

Oo ’ 

_ ” 4 foo a Lavwise Lies ting 


16a. WAS pete EVER ipl S. ARMED pea . 16b. SOCIAL SECURITY NO. INFORMANT Address 
Yes.n0, or unknown] ‘yes give war or dates of service) - ‘ 
hs 2h io BA ei Udi nat DIY Betas 


= 
a oman Mea 
ot 48. CAUSE OF DEATH (Enter anly ane cause per jit re AND oe 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


coe 
f ’) 
] 4 DUE 10, OFA f ’ 
Canditions, if any, which gove if 
tise ta immediate cause (0), (b), = - 


stating the underlying couse DUE TO, JR X 
last. a 


PART 2. OTHER O00 3 eae TO DEATH BET N NOT RE RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


ISPD 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
‘wo wo CAUSES OF DEATH? 


21a, ACCIOENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(lf either, natity medical examiner} PAM. 19 

au INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY, 


, cremotion, or removal, ond in any event, within 7: 


gned by the ottendin 


e 3 should be detoched for use as the burial-transit permit. 


The law requires thot the death certificate be executed within 2: 


Poge 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


214, LOCATION Street or R.F.D. No. City or Town County State 


OFFICE BUILDING, ETC. ) 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial 


z 
= 
4 
a 
= Nat while 
= rt at work oO 4 eq, 
z 22a. I certify thoif(I)xthis hospital) gttended the-deceased fram DLT 9S to JUKE SZ 19, that ((l)(we) lost 
2 saw the decedsed oliyg on__AA WW 4 19 , ond that i {my) (our) opinion deoth occurred on the date and hour ond from the 
Hes couses = obove({I) (we) id) (did ndt) view the body after death. 
e: o i TENDING STAFF ff on pe 
% j A 
S = 28 If a LA jeer pars Ca—eecror O pas. O HW A 
= oa ‘Te. AOORESS = 15, 
cfg: agen ols td 13597 Vio Fresh Rick Sper 
2 5 aS 73a. BURIAL CREMATION, | 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Tawn) (County) 
et oF rip UE WOR MAL Od Pinecrest Cemetery | Saline Count, Arkansas 


4 FUNERAL DRECIOR A> Bora #- 4 Aim phen, ORES 750. RECD i GISTRA PE i, 
VR ANS (4) ole. ty 
somRevives | ASS 4S Cons AUC é Ge thes d a DATE WAT S68 f g @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C2266 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH b. HOU 


(Type or print) LtIzABee ANNE = pynie Cu, Month Tae { Z| men 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR _ | tF UNDER 24 HRS. 


Female Cauc. Apr. 1, 1878 hl me YRS. . 


7a BIRTHPNCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
. ° ° 
comty! Illinois oS 6 widowed DIVORCED Mont gome Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street oddress), duting most of working life, even if retire INDUSTRY 
Kensington datroll Hall lérical-Govet - "Retired 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission), STATE 3p. COUNTY YES BZ]_NO 3920 Baltimore Street 
hh 


a ontgom Kensington 
14, FATHER'S NAME First Middle 18. MOTHER'S MAIDEN NAME First Middle Lost 


William Imrie Margaret Allen 
160. WAS DECEASED EVER NUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT & Ag senridge Street 
ep no, ‘orunknown) | [Ifyes give war or dates of service) Unknown Walworth Brown ithe sia ton ve 
Fee a 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).)_. d BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (e 
IMMEDIATE CAUSE (0) 


+ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove S$ Gat, ray 


tise to immediate couse (0), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


bst YQ i O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


e ? ee CPF; feoon prec _—_ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIONWAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE Xo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
{[7OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notity medicol exominer) M. i 


9 
2d. INJURY OCCURRED | 2e. PLACE OF INJURY G NOME, FARM, STREET, rien) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while OFFICE BULDING, EI ee 
fot work —_ ot work > iy " 
22a. | certify that (I) (theschospitatigttended the deceased Re = aul. ta. ee, NSA, that (I) (we) lost 
saw the deceased alive an whe 4 ¢! mee and that in (my) (ovr) apinian death accurred an the date and haur and fram the 
cayses stated abave, (|) (wa}{did) (didnetviey the bady after death. 


sh (5 ae, me Ze. DATE SIGNED 
if 4 SLE om , He sia PHYS Director CI) prs. CO} a 


i 'e. ADDRESS 
mw) = HORACE W. BERNTON wi ap ag ee ee 


Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Chen | 5-11-68 Cedar Hill Cremato Suitland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb._ REGISTRARS SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland ym, MAY 968 PBC big 


if 


7 


within 72 hours after death. 


|, and in any event, 


Then please remave carban papel 


-transit permit. 


ned by the attending physician and campletely fillec\in b 


g 


The law requires that the death certificate be executed within 24 haurs afge 
je 3 shauld be detached far use as the burial 


| ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 
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Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


s 
if 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay 9 6 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Veh 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
(Type or prim) Mar-y Elizabeth IVY | Month MAY poy 19 yeor 68 


S. DATE OF BIRTH 6. AGE (In yeors 


i Fthday) DAYS: 
as] 
CAUCASION 23 SEP 1920 oll Rael (| 


To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [OY NEVER MARRIED] | % COUNTY OF DEATH 
coun 
‘VIRGINIA ,» USA USA wipoweo ["] _ivorcep [1] MONTGOMERY . 
( 10. st EODAY “wD 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
HES. jive street addres: dug iaguife, even if retired.) INDUS 
dF ? Te NAVAL HOSPITAL Heiad Appoallsloheees AWNING CO. 

: 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before ,113c. CITY OR TOWN 13d. INSIDE CTY UMITS? —113@. STREET AND NUMBER 
admission) STATE MARYLAND | 13. OUNPRINCE GH TEMPLE HILH wsKX so | 5228 JOAN LANE 


PTA FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Married Naliele Last 
Raymond Brazil Talbert UNOBTAINABLE: Jennie Elizabeth TALBERT 


Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
PANO, or unknown} — | ifyes gre wor or does of soi] 9070 SBAND SAME AS # 13 
rr APPROXIMATE WWTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢}) BETWEEN ONSET AND Dea 
PART 1. DEATH WAS CAUSED. BY: 


IMMEDIATE CAUSE (0) CEREBRAL METASTESIS 


/ ¢ a / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave BRONCHIOGENTC CARC DN, 


tise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Hoth a 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


/O6 + 
190, DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
YES [A] NO CAUSES OF DEATH? yng 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 
(OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) P.M. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, Teeny) 21f. LOCATION Street or R.F.D. No. City or Tawn County Slate 
While oO Nat while OFFICE BUILDING, FTC. 


jot wark —_at wark. 


22a. | certify thot (I) (this hospital) ottended the deceosed-romAprit_19 , 19_68., 0 Mas , 1968, that (I) (we) last 
saw the deceased alive an ih ‘Na 1999 __, and that in (my) (our) opinion deoth Stead on the date and hour and fram the 
couses stoted above, (!) (we) (did) fstisenet} view the bady after death. 


ii GRATE > ae am - a 7. DATE SIGNED 
: Z F 
ee A Noes DEGREE PHYS OO Sitcroe OO tne fl 20 May 1968 


TAN Al x 
‘* NAME L. RISH. MCUs favai Hospital, Bethesda, Maryland 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Storey) 
me” ay 1968 |ARDLINGTON “NATIONAL | WHEINGTON, - Vx. 


yy; pe ADDRESS Sa. REC" Re ISTRAR b. RE 'S SIGNATURE 
VR AIS (4] s 19 
30M REV. 1/68 0 re e pate MAL Y) 7 & 


the funerol 


withi 


a 
o 


. 


Then pleose remove corbod pi 


, cremation, or removol, and in any event 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician ond completely 


je 3 should be detached for use as the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR 


” MARYLAND STATE DEPARTMENT OF HEALTH 
U 72 g fa] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tems2b,13d,FilmG)01 6/11/68km _ CERTIFICATE OF DEATH way 
< ce 1. tie aaa First Middle lost 2o. DATE OF DEATH ‘ ae 
7 3 =| cd lype or print} nt 9 
g Z George Raward Jackson, Sr. May 38 x 468 | eh 
27 2 4, RACE S. DATE OF BIRTH ‘i [_tF UNDER 1 YEAR [IF UNDER 24 HRs. 
ASS i last birthday MONTHS | DAYS 7, 
fy ase White 19 July 1916 le eal 
r) * 3 7a, BIRTHPLACE (State or foreign [ 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5g NEVER MARRIED 9. COUNTY OF aie 
fon ryland USA WIDOWED DIVORCED (7 Montgomery Md, 
hops = 
2 a2 1D. CITY OR TOWN OF DEATH 11. NAME OF LO INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a ( give street address) during most of wayking life, even if retired.) INDUSTRY 
=S= Bethesda the Clinical Center, NIH Contractor Painting 
& 5 = 130. USUAL RSE (Where deceased lived, if institution: Residence s 134, INSIDE CITY LIMITS? ey STREET AND NUMBER 
Cart Ti 13b, COUNTY 
eS Maryland ____|""Anne Arundel Y | Saverna Pamg’SEt WG | P.O, Box 32 
= & 3 _ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
sec 
eats George Jackson Alice Smith 
BSE Too. WAS DECEASED EVER IN US. ARMED FORCES? _|T6b.SOCIALSECURITYNO. 17. INFORMANT The Medical Record Address 
was Yes, po, or unknawn) sis ve war or date nana ie 
Ect Bes ofi5—19 217-05-3721| The Clinical Center, NIH, Bethesda, Maryland 
ao 
ot E 18. He ay ene givers cause per line for (a), (b), and (¢).) wie eT AMD ae 
25 sb MI MMEDIATE CAUSE (a) Chronic Myelogenous Leukemia in Blastic Crisis | 1-1/2 years 
s Ss DUE TO, OR AS A CONSEQUENCE OF 
ars Conditions, if any, which gave 
ee rise to immediate cause (0), (b). 
gs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
53 bt NOY) @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) Hyperuricemia 
1. Subdural hematoma (Rt. frontal lobe); basilar pneumonia, bilateral; 


(T)DR CONTRIBUTING [7] CAUSE DF DEATH: HOUR AM. Month Doy Year 
{if either, natify medicol examiner) M. 


ake 
21d, INJURY OCCURRED | 2e. PLACE OF INJURY (5 HOME, FARM, STREET, eT) 21. LOCATION Street or R.F.D. No. City of Town County State 
While Not while [7] OFFICE BUILDING, ETC 


at work! at er 
22a. 1 Leet that (IX(this hospital) attended the GER 3 November, 190 _, ta_3Q Ma 19.05 _, that) (we) last 
the deceased alive an. pay 19. and that in (9) (aur) apinian death accurred an the date and! haur and fram the 
cobs stated abave, us w¢) (did) KSNBTX view the hady after death. 


= 

& [190. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
13 YX Ho CAUSES OF DEATH? 

= Yes 

g DENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, item 18.) 

3S 

8 

= 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


ATTENDING MED. 22. DATE SIGNED 
PHYS. Ca ote rorelele shan. Gal, Seer sioee: 


Ne. ADDRESS The Clinical Center, National 
ustitutes of Health, Bethesda, Maryland 


ee CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 
Asal Jone 5, 1964 Glen Haven Memorial Park Glen Burnie, Maryland 

VRAIS mar yo Singl et cfPPRES ineral Home | 2% RECD BY REGISTRAR 2Sb. REGISIRDR'S SIGNATURE) 

30M REY, AL LAE Z, all 


Glen Burnie, Maryland |omeryum 4 1068 Korte ig 


shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] ay 26 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
ud . CERTIFICATE OF DEATH 
Ne 1, DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
(ype ore!) Norman Bliss Jacobs May “* seh 968k 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IEUNDER 1 YEAR | IF UNDER 24 HRS. 
Whi te Aug l7th 1683 ee cles de 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
Be cou) a USA noel DIVORCED [ Montgomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL@AMSTOEICOANES DUnrtygpaital —]120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
, Gaithersburg sigs! fds amond Ave Ma during most of warking life, even if retired.) INDUSTRY Retired 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


Cottomtonwinony 9 Meterzos lecaits = Leia l__Mluay yrdtes 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
lst 20 0) 


transit 


wc 
Qe 
es 
BF 
aa idmissian) STATE COUNTY 
o ‘admissian 13b. COUNT! 
gs Ma. font<. aithersbure*) "°C | 429 Diamond Ave 
SI e 14 FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME Fist Middle Last 
an Johnithan Jacobs Mary Brandenburg 
Bs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ca Yes, no, arunknown) — | (tyes giv war or dats of sence} 
<& No Haze ones. Dama s. Md 
ae a ‘APPROXIMATE INTERV 
— — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, ond (s).) BETWEEN ONSET AND DEATH 
. PART |, DEATH WAS CAUSED BY: ; 
gs ‘ | IMMEDIATE CAUSE () Ze o, Se tel lO LS Aowe-f 
ss + DUE TO, OR AS A CONSEQUENCE OF 
3S 
& 
2 


ned by the attending physician and completely filled in 


e 3 shauld be detached for use as the burial 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


fient Pdectts-~ Lek. 


790. DATE OF OPERATION’ ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
Ys] no 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 

(TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 

{if either, notify medical examiner) PM 19 

21d, INJURY OCCURRED le. PI F INJURY {AT HOME, FARM, STREET, FACTORY.) / 21f, LOCATION Street or R.F.D. Na. a T Cor Stote 
Acie Oo cae le. PLACE OF INJUI (Fi pleads reet or RFD. Na ity or Town unty 

lat work —_ot work. 


22a. | certify that (I) (this hospital) gttended,the deceased from. WH, WAZA 1920 , that (I) (we} lost 
saw the deceased alive on. 1% and thot in (ry) (owe) opinian death occurred on the date and hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the body ater deoth. 


Pa enn re a ee rae Ria Gee Wc. DATE SIGNED 
a oeoret pays. —precror O ows, OLAaee 9 1968 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


3 
Se 2d. PHYSICIAN'S ‘220. ADDRESS 
2 NAME (Type) 

52> 

oi 

oo 

wee 

n=] 


DATE 


{ BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (Caunty) __(Stote) 
REM( if 
a pereeNy 11-68 Forest Oak Gaithersburg, Mon “d 


er, ceftitr sburg Md. 28a. RECD A 113 d 6 REGIST i$ ae i 1 


HEALTH DEPT. 
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OM REV. 1/68 
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> MARYLAND STATE DEPARTMENT OF HEALTH 
a 72 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#8 ,Film#Gl,00 eee CERTIFICATE OF DEATH 


DECEASED-NAME First Middle last 2a. DATE KNOWN[] Month Doy 


ewe Ons, AE EN ALLA S PLAY DEATH MATEO DR FE 


os 5. DATE DF BIRTH (6. AGE {in yeors [__IF UNDER T YEAR J ae Pe Pal ea DEAD 
sya ) MONTHS DAYS. URS via 
AP el al ll bal 


Jo. 


country) 


10. 


fe Liter Kru, 


BIR pean or om 7b. CITIZEN OF “ae COUNTRY? 8. MARRIEDSESRNEVER MARRIED [_] | 9 COUNTY OF DEATH 
a WIDOWED [] DIVORCED Si Dwth Lhe 


C7 
CIP OR AOWN OF DEATH? NAME OF HOSPITALOR INSTITUTION (If nofag hospital 120. USUAL OCCUPATION (Kind of oe dane 


e giv vb a during of gsking ie, nit retired) 


4A 


13a. USUAL RESIDENCE (Where deceosedived, jLigstitution: Res) 18d. WNSIOE CITY WANTS? | 13e. STREET AND NUMBER 


1S | 


di STATE” {/ 13b. COUPY MS is 
admission) VIE VY, ha yes ef No [] 6500 a AA LE Pkt 


) 4 
i 


FATHER'S NAME rst Middl 4 x lost 1S. MOTHER'S MAIDEN NAME “| First Middle Lost 
, 


a) i/ 
PO AR. Ve. pee y ye Or 


160. WAS OECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY“NO. 17. INFORMANT 7 ADDRESS 


MEDICAL CERTIFICATION 


(Yes,no, or jnknawn) {IF y0s give war or dates of sernce) 
18CaUSE OF DEATH (Enter only one couse per lipa , P scTotiN OMIT INO DeATH 
PART |. DEATH WAS CAUSED BY: 

a oe. IMMEDIATE CAUSE (a} 

x vi /N\ DUE TO, OR 4 
Canditions, if any, which gave 
tise ta immediate couse (0), 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
last - ns 
=a (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBMIJNG TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1{a) 
s ¥ . 


19a. DATE OF OPERATION lb. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Yes], NO 
Za. EXTERNAL, CAUSE WAS SW OF PE Maoh - e 2c. HOPS | CURRED (Ents 2HeD inh Ws Fi es 
rae CONTRIBUTING [ae AER ERE By 


CAUSE TH oe of \ plea 
‘2id. INJURY OCCURRED le: PLACE OF I i ‘At hame, farm, Ge er a Stay y) PFD. io CL OL unty 
WHILE or WHILE foctory, officg building eb 5 
atwore C1] "tr wore 9 trl ofp, 4 10 


220. | certify that | took charge of the remoins described mi tle Autopsy om Inspectid Inguir Ny ong tg 
death resulted from: Noturol couses [_], Accident [~~ Stircide Homicide [_]/ Undetermined manner [_] 


Laat Lar y CHIEF MEDICAL EXAMINER [J 
SIGNATURE Z GA, mo, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 


EXAMINER’: ne MEDICAL EXAMIBER Soe} 4 g 


er | 5 


Ze, 
Fe, RECD BY REGISTRAR [25h Fy 
DATE MAY 8 196 a7 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 A ng 71 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
Om OR 
re My * CERTIFICATE OF DEATH 
ge n> 1. theca /) First j Middle Lost 2a. DATE OF DEATH 2b. HOUR $ 
= BUS Type or print) b eth Month Doy _—‘Yeor Ze 
BS DNQ ELIZ Jets Sor iG san 
5 = 75 3. F= 4. Wy) i s mer. BIRTH if & AGE (In Bs 4 UNDER 24 HRS. 
ao $5 -e.male. h) é fg//eR loss bpthday MONTHS | DAYS | HOURS | MIN; 
eee a ZL YRS. 
3 BY 3 To BRTHPAGE ee or fren [7H TIEN OF WHA COUNT? 8 MARRIED [[] NEVER MARRIED[] | COUNTY OF DEATH : 
< 
D =  3se D1 Reis wiooweo __DivoRceD LBeo NTCOMER an 
c 2 eS 10. CITY OR TOWN OF DEATH y) 11. NAME ha ii INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND O| % 4; 
=z =.= ) giye streetiaqdress) ' ' He during most of working life,pven if retjred.) INDUSTRY, 
= 82 /! Koma far Washing ton Sanctorum Hosp Pet bans Operatey Reed Hoanstad“ 
a, ee s = (Where deceosed lived, if institution: Residedce before 3 Re] ) 13d, INSIDE CITY LIMITY 1Be. STREET/AND NUMBER oD 
= £2.82 /f A f 4 oe, 
2 bss / edocs MACH piee 1M O | 93// delphi fd. 
S ses 17 MOTHER'S MAIDEN “s First Middle 
= 
o ; ie i 
2 BE: Iq 
c@s 
2 se 
we es 124 bag 
©. 253 e4 | POL PREAE POLK 
3 
os se € 18. Ae eel erivane cause per Vine far (0), (b), and (¢).) ¢ BETWEEN ONSET AND DEAI 
ie eee si res ; IMMEDIATE CAUSE (o} Septicem & evi vid 4, | Zehes 
tS : 
oe oo me Te DUE TO, OR AS A CONSEQUENCE 0 i: - 
ad | OS Conditions, if any, which gove eek 
a ee pnaitians gaan y, (b) v OF 
Ss. pa tise ta immediate cause (0), 
aa 5 poy 3 pom the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“we 2 lost, / 
2S e205 — £6 7 (o) 
Bs 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL tne c TION GIVEN IN PART 1(0) ) 
g 
z= s22 z Kleriocel avers iqheesc anc hear Save; uw. 2dewa 
2 3 = iS 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2fefeo We CAUSES OF DEATH? 
races TS = eo wR 
5 £ 23 & Jove. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port ! or Part 2, Item 18) 
<5 eet S | Cloeconmeieutnc [cause orveats §=— | HOUR AM. Month Doy Year 
YeEEnS & [Uf either, notify medicol exominer) PM. 1 
$3 S22 = TAT HOME, FARM, STREET, FACTORY, i 
= gz i = Wii [Rt whe le. PLACE OF INJURY (hae, aon ie j 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
S2Ee° fat wark —_at work 
oH Loe > - = - 
Z>228 22a. | certify that (I) (this haspital) attended the deceased from__at?- _, 19. ®%_ ta__S- eh 19_£8 _, that (I) (we) last 
osteo saw the deceased alive G)eee aR: sah 9) , and that in (my) (aur) apinian death accurred an the date and haur and trom the 
@ Heese causes stated above, (I) (we) (did) (did nat) view the bady after death. 
eS ce 1 oe 
<s0ae 6 \| 225, DATE SIGNED 
eee = ui 3 la ATTENDING NE. SIA PG 3/7 VDE SE 
SZE28 > q /-\ RiTTW)\ \\ DEGREE PHYS. AN DIRECTOR PHYS. g 
= Pz ge } 2d. PHYSICANS 2e. ADDRESS 
= |AME 
Bj Sss 4 (8) Kenuae Kend 0220 Georeia Aira Wheaton, Nam daud 
Se5 32 230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
es Dae ral Sui Maryland 
Sepe | Beeedt. May, 6, 1968 Cedax Hith Cemeter uithand, Mam 


AERA g Bas e DR x ISTRAR . REGISTRAR'S SIGNATURE 
tas a eas Witer Enea, 9 4 Gee iva Bo. RECD BY REGIS 2. : GIS a G 
eves | Warner €. Pumphrey, Ince Silvers Spring, Md, | vst & 1968 4 I ite 


fh 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ } 7 or x 
ne 072 CERTIFICATE OF DEATH : 
V bags (Fist Middle yi 2b. HOUR 
‘ype or print /Y, jan Dgy fea 4 
[tok z PInsen [Mae bs FI Bn 
3. SEK 4, RACE . DATE OF BIRTH 6 AGE (In years [_IFUNDER 1 YEAR (F UNDER 24 MRS. 


fp lost birthtay) HN, 
emafe twa - 2¢—-/é ee | 
To, BIRTHPLACE (ote or foreign | o-CTIZEW OF WHAT COUNTRY? 2 aRRIED (SRNEVER MARRIED] _ | COUNTY OF DEATH 

ay : 
NY LtlrteditrD OSA wiDoweD pivorceo C] No tL Amer. , 


uires thot the deoth certificote be executed within 24 hours gfter deoth. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wofl/dane 12b. KIM) OF BUSINESS OR 
> give street address} during most af workjng life, even if retired.) INDUSTRY 
eth eSaia Lbusben Hous Cy) oak 

130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13¢. CITY OR TOWN Tad. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 

admission) STATE 


Vb-Lihle nvre V\ Fock Hel SO WO | /I0/ Aston Blvd _ 
14. FATHER'S NAME First Middle 1 Lost JS. MOTHER'S MAIDEN NAME First Middle WA, Last, 
OZ, 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, my gg unknown} (If yes give war or dates of service) 


j2c2 DAftr\ A 


766. SOCIAL SECURITY NO. 17. INFORMANT 7 Mies 
Gordon L. Johnson same item # 13 


far (0), (b), and (9) IMATE INTERVAL 


ician and completely filled in 
en pleose remove corbon popers. 


‘oval, and in ony event, within 72 haui 
nt 


ph 


1B. CAUSE OF DEATH (Enter anly ane cause per li verwein ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ a Pe We 
(2 DUE TO, OR AS 
Canditions, if ony, which gave (b) 


tise to immediate cause {0}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 


last. C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


th 


Ey /40 
7 
3 190. DATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ : CAUSES OF DEATH? 
2 YS) no 
= — 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
[[J oR CONTRIBUTING [[_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical examiner) P.M. 19 


le. PLACE OF INJURY (oe vee oe Sar 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 


LA r 52 
220. I certify that (I) (this hospitol) ottended the deceosed {yom 72-7 , 1944. to 7, 9G, that (1) (we) last 
saw the deceased alive an EF A'4 nd that in (my) (aur) apinian death dccurred on the date ond hour and from the 
“causes stoted obove, (1) (we) (didf (did not) view the body ofter death. 


6h V4“, > s 22 IE SIGNED 
Le LL pte VO nore NUON LET M4 ME | Ato Ge 


g 


@ 3 should be detached for use as the burial-tronsit permit. 
led with the Stote Dept. of Heolth prior to burial, cremotion, or rem 


i 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Se bd. PHYSICIAN'S 2e. ADDRES 
as | NAME(Type) Paul D. Canton HESS Montgomery Lane, Bethesda, M 
Sz (= 
ete, Ta. BURIAL CREMATION, | 23b. DATE Tic. WAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) (State) 
34 cee eT oh Cedar Hill Prince George Maryland 
74, FUNERAL DIRECTOR 700 : ~]ia, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ADS W er Funeral Home 1 Rock Pike : 
30M REV, 3768 Tyson Wheel . 133 a omy DATE AY 1 5 1968 PCLarvlog 9 Ls 


MARYLAND STATE DEPARTMENT OF HEALTH 


C2273 


1. DECEASED-NAME Middle 
(Type ar print) ATan Ladd 


CERTIFICATE OF DEATH 
Johnston™ 


Meath. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2o. DATE OF DEATH 


Month 


S. DATE OF BIRTH 


12-28-1907 


ey 


Tx 4. RACE 
Male White 


6. AGE (In yeors 


ost de 
last bey jay) Gea 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waReieD [7] NEVER MARRIEDIE] 
couririg 
ashe, D.C. U.S.A. wipoweD [-] _ivorceD [] 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
gerrerey and St. 


papers? Po 


9. COUNTY OF DEATH 
Montgomery 
12a, USUAL OCCUPATION (Kind af work done 


during most ofattigatilg aver if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Chevy Chase 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befo f13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
Reno ves] PxoC] 


13e. STREET AND NUMBER 
631 California Ave. 


admission) STATE Wevada 13b. COUNTY 
1S. MOTHER'S MAIDEN NAME First 


14, FATHER'S NAME First Middle lost 
Edith 


Charles H. L. Johnston 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or ypkgown) (UF yes orve war or dates of service) 


f, and in any event, within 72 hour: 


physician and completely fille 
en please remave corban 


Middle Tost 
Newlands 


evy hase, Maryland 


Tob. SOCIAL SECURITY NO. 17. INFORMANT 
30~22~3505| Francis Johnston} Brother, 3812 Leland St. 


18. CAUSE OF DEATH (Enter only ane cause per i if (a), (b), and (¢).) 
PART |, DEATH WAS CAUSED BY: ee Grrr ¥. 
ry) -» IMMEDIATE CAUSE (a) 


PPROXIMATE INTER 
BETWEEN ONSET AND DEATH 


/ 7 
tLA ST 


Conditions, if any, which gove 


DUE TO, OR AS A CONSEQUENCE OF 


fise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt 907 0 


d by the aera 


l-transit permit. 
jal, cremation, ar remava 


20a, AUTOPSY? 


Yes 


os 
cs 
Es 
oi 
= 
= 
& 
3 
x 
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@ 
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ee 
2 
= 
$s 
<3 
3 
® 
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ra 
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190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
wo GeiK 

21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 


(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (er ag a ees 2if. LOCATION Street or R-F.D. Na. 


While Nat wl 

lot wark —_at wark 

22a. | certify that (I) (this haspital) attended tfe deceased fram. , 19 
saw the deceased alive an d 
causes s{gted abave, (I) (we) (did){did,not) viewshe bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been signe! 


director, page 3 shauld be detached far use as the bu 
shauld be fled with the State Dept. af Health priar to buri 


ATTENDING 


DEGREE PHYS. 


2S 
Zo. BURIAL, CREMATION, 
Mie siv cee Oak 
24. FUNERAL DIRECTOR oseph Gawler's SonsSnc. 
130 Wisc. Ave. N.W., Wash., D.C. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


20016 


PART 2. OTHER SIGNIFICANT pars CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE ORCQNDITION GIVEN IN 
Th BCC MY SMAtna ~ AnthAtr; 


D. 
(2 pieector OO O 

SGT ST. Mh 
23d. LOCATION (City or Town} 


128) 


2a. eK GISTRAR 
DATE! 10 


ART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 


City of Town County State 


way ros Te TST 19GF, that (I) (we) last 
\9 2 ¢ and that in (my) (aur) apinian death accurfed an/the date and haur and fram the 


IGNED/ 


STAFF : 
PHYS. Cf @ §& 


(County) (State) 


neton D 
REGISRARS SIGNAYBRE 
868 ye ie v7 


MARYLAND STATE DEPARTMENT OF HEALTH 
) vs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O2722746 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. DECEASED: NAME First Middle Tosi Jo DATE KNOWN} SAL Month Dey Yer J2. HO 
(Type or Print) OF etn 
KENNETH DEATH MATEO CJ MA 9 6g/i im 


3. SEX 4. RACE 5. DATE OF BIRTH 6. er 2c. DATE PRONOUNCED DEAD 2d. HOUR. 
Male Col 3/u/dS Bs Acid alia Mentha 13 69 / am 


Te, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? a RED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
coun”) Maryland U.S.A WIDOWED [[] DIVORCED [[} Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Bethesda give street oddresshv hy yban duringsmagt of wording life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? -1'13e, STREET AND NUMBER: 


admission) STATE Md. 13. COUNTING toomery Potom YES NOC] 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 


Henry Joppy Mildred 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Aue 
(Yes, no, optaknown) {ll yes give wor or dotes af service) te # y 


“ — 
nn! 


aan 


3 


PM3. Page Zz 


Mi, 2, and 3 to 


age 
's Office alang witht sfar 


€ Department of 


Item 18. Giv 


_Joppy Sister in Law Gafthersturg 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Gran — 
DUE TO, OR AS A CONSEQUENEY OF 


Conditions, if ony, which gove 

tise 10 immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee etd () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


T90. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
> 
WAS PERFORMED? io ae 

Zio. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Year | 2¥c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Hem 18) 

PRIMARY (LOR CONTRIBUTING [7] HOW RAM, y) 

ee, Wan May 13968 | Sodtet. 13th Monte 271 7 fz © 
21d. INIURY OCCURRED [2Te; PLACE OF INURY (A ore, fim, set DIELOCATION Sireet or RFD. No. City or Town County We 

foctory., office building, ete. 
Ae amo sy ee es ecth Washin fen St Peeckyiile Ake nt poirerg 
220. | certify thot | took chorge of the remoins described above, heldan Autopsy [XX _Inspection x Inquiry PA, ond in my opinion 
deoth resulted from: —Noturo! couses [_], Accident [J], Suicide ["], Homicide [XL Undetermined monner (_] 


ea all CHIEF MEDICAL EXAMINER [1] 
Satine ee: 73 & mp. ASSISTANT MEDICAL EXAMINER [_) 22b. DATE SIGNED 
manner DEPUTY MEDICAL EXAMINER =< 231768 
NAME (Type) ADDRESS(Street, city, town, or county) 
Do, a CREATION, %b. DATE 3c. NAME OF CEMETERY OR : CREMATORY 2d. LOCATION (City or Town) (Copnty) te! 
Ri Ps i c? 
(BRM 15-76-29 [Pre new) Com inees OCehacal: Mant. Mel 

(6 wm UP NERAL DIRECTOR WA oeey: ee 50, RECD BY REGISTRAR 150, REGISTRAR’. SIGNATURE 

3 av i (HF 
ase LK Arewder. Dl nt MY 9 1968 feLornkag auc 


MEDICAL CERTIFICATION 


Page 3should be used as a burial-transit permit. File pages land 2 with th 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: 
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ia MARYLAND STATE DEPARTMENT OF HEALTH 
ar 1 07275 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7984 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 20. DATE OF DEATH 


2 t 4 2b. see 
Ss (Type ar print) jantl - 
3 y Me | tg Ome) 
uo A ss a hb 
3 3. SEX 4, RACE S. DATE OF BIRTH 5 ACE ity ee [7 er unaen i vear [vr unace 24 Hs 
oS 4 es pst birthdoy) ‘OATS | HOURS [MIN 
a PALE lu bi fez 12-79-19 eS je Bi 
3 ie Bawa Tee fo 7b. CITIZEN OF WHAT COUNTRY? 8 paRRicD PX never maRReD[] | COUNTY OF DEATH 
ES Sf widoweD [] DIVORCED J Lv Pepe ltl 
c a2 10. CITY OR TOWN OF ae 11. NAME OF ites) INSTITUTION (If nat in hospital V2. USUAL OCCUPATION (Kind af work dant wis ‘OF BUSINESS re 
= = 3 give street address). <> , during mastyp woes life, even if retired.) ae 
=) S65 2 / ETAL, a thie bop re Le heir! Lhe. We te 
o> SSE Ta. USUAL RESIDENGE fWhere decoased lived, if institutian: Residence am 13c. CITY OR TOWN 134, INSIOE CITY UMITS? 1 13e, STREET AND. UMBER 
2 eo $ g 2 Jodmission) STATE NG in : 13b. COUNTY Vv Chez J vest] not] 2 Kani des. ee mele 26, HME 
c=] oz o . Via p 
a the e = 14, FATHER’S, NAME co iddle pest 1S. MOTHER'S MAIDEN NAME First Middle 7} Lost 
= 
2 5,5 Mlb gr? a) CZ Ze zz. Chews 
2 noes ro Big kik “ 7 
$ 2 8 3 Joa, WASDECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Z Address 
2) so= Yes, na, orga no (iF yes give war or dates af service) St 5 wat . ; 
ees “ 
Ss aoao Se eee PPR 
S ead € 18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and ps my by hes 
| a PART 1. DEATH WAS CAUSED BY: Ss 
Co ses y IMMEDIATE CAUSE (0) WO» 
o 2g > QoQ 
£ 332 Pies a 3 lay s 
= 2s fo anditians, if any, which gave CO 
aa aa le rise ta immediate cause {a), 
cf 3 ae £ stating the underlying cause DUE TO, OB.AS A CONSEQHENCE DF a, $ 
33 B33 lost. 3 fdovs, Ds 
Be 5S 5 PART.2. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE ee ey DISEASE OR CONDITION GIVEN IN PART I(a) i 
oo OQ i eo 
S2s22 lzLfulvrownary ew dh NOMIC Nowe bt NS 
2e 22 S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICI OPERAT ON WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
uos 
Si 0 = YS (BNO CAUSES OF DEATH? y 
Z52°>s | & Jat. ACCIDENT WAS UNDERLYING | 1b. TIME OF IURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18) 
25 ez & | Cor contaisutinc [) cause oF ocatt HOUR AM. Manth Day Year 
LeEEus & [lif either, natity medical examiner) P.M. } 
Ss 2s2_ = [21d INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME Fan, SIRE,FACORT.)[Z1f. LOCATION Street or RFD. No. City ar Town County State 
=< 25 While - Nat while OFFICE BUILOING, ETC. 
a = £3 OB lat work —_ at wark = 
ZzSe8 22a. | certify that (1) (this haspital) attended the deceased fram e/.,, 19, , ta CLEGL, \9_CF£, that (1) (we) last 
a= eae saw the deceased alive an__4 z 19_<Fand thaf in (my}(aur) apinian death ocurred og the date and hour and fram the 
e@ 2ese causes stated abave, (!) (we) (did) (dif/nat) view the bady after death. 
eseCre 
<S5oc= ye 22c. DATE SIGNED 
atin = J , ra arose ATTENDING f STAFF 
Sez os VEL Lt AR: dz, BEG NS. oirecror C] pays. O ze (67 
aeu o= / 22d. PHYSICIAN* 22e. ADDRESS 
rests NAME (Type) 
a-gs 
Ga w sv 
= = 3 £3 (230. Oa Bb. ay La fy Cd ie NAME OF CEMETERY OR CREMATORY C We OCATION (City ar Tawn) orn Vip 
i-J 5 0) ec rye , 
Se oa) WELL LVH| £5, aS list 9 . 
VR AIS 
30M REV. T 


> aoe, / 2Sa. Ri REGIS: a 4 ib. a LARS rT RES "O 
WwKDN se Hi Hr Pha a MAY "3 (066 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


fi CERTIFICATE OF DEATH 2c 
oe 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR Pp 
3 {Type or print) Rosalind Kahn May “™ 4° 1968 |7:35n 
E 3. SEX 4, RACE S. DATE OF BIRTH i AGE An ees 
Female White April 20, 1913 | “85° vs 
2 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. apeieD (2) NEVER MARRIED 9. COUNTY OF DEATH 
cquntry) = 
* Boston Mass{ USA WIDOWED DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 


Chevy Chase HOB Roc ton Avenue duping poet el pio. even if retired.) INDUSTRY | 
! oa ene (Where deceased lived, if institutian: Residence befare "efiey’ IN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
ISt rision) th Land as YES(g NO 7907 Rocton Avenue 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Simon Hirsh Aronson Jeanette Cohen 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {If yes.arve wor or dates of service) valet || : Hu sband 
ee a eee ee Kahn-790 Ro an Avenue 


'APPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and {c).) BETWEEN ONSET AND DEATH 
PART | DEATH WA TMDIATE cause (o)__C@SSation Respiration 5 min. 
X DUE TO, OR AS A CONSEQUENCE OF 


»__Metastatic Cancer 


reese aus (Ot UE TO, OR AS A CONSEQUENCE OF 
retraite andy , 
la eee Cancer Breast 8 yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Noi CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
(TPOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) M. 19 


tronsit permit. Then pleose remove corbon p 


Conditions, if ony, Which et 


The low requires that the deoth certificote be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physician ond completely 


A WURY OCCURRED Tie. PLACE OF INJURY (AL NOME Fa. SRE, FACTON.)/21F, LOCATION Street or RFD. No. City ar Town County State 
ile lat whil g 

jot work at work 

22a. | certify that (|) (this hospital) attended the deceased fram_L9O9 aly. , taMay 4 , 19-8, that (I) (wedast 
<< saw the oi ale ead Ay ideal , PB and dit in (my) (aur) apinian death accurred on the date and haur and fram the 

causes stated abave, id) (didnot) view the bady after death. 
2b. SIGNATURE re ane sa iit 2c. DATE SIGNED 
Shee | eS DEGREE PHYS, (2 precror C pws, OO] May 4, 1968 


should be fled with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, wit! in Rh 


22d. PHYSICIAN'S 3 22e. ADDRESS 
‘[_™vee) Milton Gusack, M.D. 1100-22nd St., NW, Wash. DC 20037 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORSGREMALORY 23d, LOCATION (City or Town) (County) (tate) 
REA ea) 5-6-68 IKing David Memorial Garden Falls Church, Va. 
ve als (4) % FUNERAL EC R Danza ADDRESS: fe 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE = 
Bie zansky & Sons Washington D ie ~=MAY 8 1968 | ; 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detoched for use os the buriol- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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G2 204 CERTIFICATE OF DEATH 34 
wy T. DECEASED-NAME 2a, DATE OF DEATH 2b. HOUR 
Bes (Type ar print) Month Day Year on 
552 é g ao _/976f Yor" 
22 3. SEX 6, AGE (In yeors [_IFUNDERT YEAR [IF UNOER 24 HRS. 
vO last birthdoy} Be DAYS HIN. 
Pa MALE Era S28. Pal ata 
Ta, BIRTHPEAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. aRRIED [52] NEVER MARRIED] __ | % COUNTY OF DEATH 
count 
5 AL Va. “IA wows) oNOKC SPowrpepsteey rm 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind oFwork dane b. KIND OF BUSINESS OR 
f- = >, give street oddress) during most of working life, even if retired.) INDUSTRY 
£83 70| Be rvesor Dee KB Lt JOB AAS Leen | ~ IBLE Wa 
Se he Lae pede (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
YS |r fodmjssian) STATE 13b, COUNTY ‘ 
§83/5 [ae dea A Bre 6 vrddre| SO WO | G2a Lewesdy SH 
SES 1 [FATHER NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 
ao Hickman  T. PACCAHRET fille DER 
eS Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
wal Yes, na,or unknown) — | [If yes give war or dates of service) 
2s ‘Je AZ MetlLéy- WIFE 
s ——— —————EE——E—E——E—E—_—E——E— EE: v4 
oe Ee 1 CAUSE OF DEATH ter aly oe cusp in oo (nd) err WEN ONSET AN Dea 
i PART |. DEATH WAS CAUSED BY: toy ba bi 
€s At aa ei opneumotttay bilateral 
eS ¢ 
Bs ; / DUE TO, OR AS A CONSEQUENCE OF /' 
as. Conditians, if ony, which gove : Liver cirrhosis, Laennec's type, advanced 
ee fise to immediate cause (0), (b) 
2 stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
2S bt. @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 


MEDICAL CERTIFICATION 


a ast OB 
ile lot while 
ot work) of wark oO 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta b 


22d. PHYSICIANS 
NAME (Type) Sy , 


a. BURIAL, CREMATION, 
GREMOYAL Speci) 
(TA 


TO FUNERAL DIRECTOR 


VR ALS (4) 


24. FUNERAL DIRECTOR pf 


a A 25a. RECD BY REGISTRAR Sb. REG) R'S SIGMATURI 
tata |W. Re Hurctonann 5732 Geonpia five Nl. Washingtian WO 2 3 19G8 freee ype 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medicol examiner) 


le. PLACE OF INJURY (a HOME, FARM, STREET, Pace) 21f. LOCATION Street or R.F.D. No. Gity or Town Caunty Stote 


22a. | certify that (I) (this haspital) attended the deceased fram fs , eda, ta m2, 19 @F , that (I) (we) last 
saw the deceased alive on 2-0 19.44, and that in (my) (aur) apinian death accutred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


Mb. SIGNATURE 
—QAG*E.4 5 


Dial = ALA VIER 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wo. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes [IX No CAUSES OF DEATH? 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


OFFICE BUILDING, ETC. 


2c. DATE SIGNED 


( ATTENDING MED, STARE 
OX Cunha (_povestee PHYS oieector C) pays, O 


| 22e. ADDRESS 


=== 


‘2b. DATE 


ta 


23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Gounty) (Stote) 
23, 68 Parsons (emetery, Parsons West Vineinia 
BEES. 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 24 D after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled info 


hen please remave carban papers' 
|, andin any event, within 72 hd 


|, crematian, ar remava 


e 3 shauld be detached far use as the burial-transit permit. T 


shauld be fied with the State Dept. af Health priar ta buria 


pa 


directar, 


i 
t 


VR AIS (4) 
30M REV. 7/68 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 59 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ 


CERTIFICATE OF DEATH ae 

T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2b. HOUR 
{Type or print) Myrl NMN KINDER Mayr 7 Doy 1868 10084m 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER YEAR | F UNOER 24 HRs. 
adam isis (| Ma, [oY 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? T NARRIED [] NEVER MARRIED[]_ [9 COUNTY OF DEATH 
it 
omHebraska USA WIDOWED oivorceo fX} |Montgomery Ma. 


16. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ove treet qdd " mY 4 
Bethesda eteet ae Hospital curing mpeg styeina life, even if retired.) fyouSRY Navy 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CY OR TOWN ¥3d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
ja aig ae 2) eso “ fdashington | SK] OD | 4335 kth St. S.E. Apt 78 


> 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Cooper Unknown 
To, WAS DECEASED mt TW US. ARMED FORCES? [16 SOCIAL SECURITY WO. 7. INFORMANT Naval Reaaxve Manpower 
Yes, noo unknown) | (tyes give war ordoes of sere e é * 
tes inknown 2h-141-530 | Service Record: Center, Bainbridge, Md. 
18. CAUSE OF DEATH (Enter only one couse ot fon for @ (b), ond (¢))} - BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: onchiogenic i 
capa ge arcinoma with widespread 
162.1 DUE TO, OR AS A CONSEQUENCE OF , 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse, OUE TO, OR AS A CONSEQUENCE OF 
lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T{o) 
z 163 
i | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= : vst]  Nnocy Yes 
5 Pio. ACCIDENT WAS ONDERTYING __]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
& | Cor conterpuiins [7] cause OF OfATH HOUR AM. Month Doy Yeor 
& [li either, notify medicol exominer) P.M. v 
= | 2id, INJURY OCCURRED | 2le. PLACE OF INJURY (AT FONE FARM, SRE, FACTORY.) DIF, LOCATION Street or RFD. No Gity of Town County Stote 
While =) Not while OFFICE BUILOING, ETC 


lot work ot work — ray 
22a. | certify that (I) (this haspita)) Hey ted digedeccased fram 2 Fe , tal May , 1905 __, that (I) (we) last 
saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE A () y, Atwint ee Gait 2%. DATE SIGNED 
Zh “i Ka o Wir DEGREE PHYS. O oiecor O pus. Ctl 9 May 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) §=- We. RAYMOND Naval Hospital, Bethesda, Md. 


20. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRBOYA rest) 5-/3~¢§ | Evergreen Cemetery Colorado Springs, Colorado 

24. FUNERAL DIRECTOR Fa lis ure mie d St Wo. REC'D BY Hy LPR RECITART Yoh Verge 
Funeral Home FaiteCnitee eae oe NAY 13 Woo 7 “G @¢ 
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fransit permit. Then please remove carbon papers 
SS 


ned by the attending physician ond campletely filled in 
d with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 


je 3 shauld be detached for use as the beri 


He 


shauld be f 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


s 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2279 CERTIFICATE OF DEATH 85 


1. Dee ae Fist Middle Lost 20. DATE OF DEATH 2b. HOUR 
ype ar print) = . Month Day Year 
WIL/AIT EVUK, All C47 Mee- VO GF Bn 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Un years UE UNDER 24 HRS. 
lost birthdar MONTHS [DAYS “| HOUR: IN, 
SOBRLE- CAUC &/: WL 2” yes)" 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SC] NEVER MARRIED[_] 9. COUNTY OF DEAT! 
country) 72) 
WT IIOE LI US. wipoweD [] DIVORCED OWT COMER re} 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital — |12a. USUAL OCCUPATION (Kind of work done 7|12b. KIND OF BUSINESS OR 


, give, street oddress) during mast_of working life, even if retired. INDUSTRY. 
G0| SAUER SFR/WE. DLAI WAMSIE bE DS Se DAT UB TCHMIEY, 
_]}130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? '13e. STREET AND NUMBER 


F [osiisson) STATE 7), [ID COWNY oy arr, | hizo | WIA NOL] 


(DA Wel fell» Ave 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


EL WARD KW 6 Martha Burris ms 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) — | [if yes gva wor or dotes of service) y =30-ONMG Stal P- CHAT 


18. CAUSE OF DEATH (Enter only ane cause 
PART |. DEATH WAS CAUSED B' 


4 per line for (8), (9) iz 
IMMEDIATE CAUSE ee TRIN 


Bie AAd 
1G) DUE TO, OR AS A CONSEQUENCE OF, ‘ 
Conditians, if ony, which gave sty ey, 


tise ta immediote couse (a), ) 
Stoting the underlying couse ye ORR ARCS OF 
Tt MAS eS +, g_ BAAS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


PROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


=z < 7 “i 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vis, wh _ | <ASES OF ea 
5 Oo 
& Pla. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter nature af injury in Port § or Part 2, Item 18.) 
& [oR conseisurinc 7) cust OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, natify medicol examiner) P.M. 1 
= "AT HOME, FARM, STREET, FACTORY, 
ae INJURY OCCURRED | 2le. PLACE OF INJURY (Gace I lg 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 


220. | certify that (!) (this haspital) pHenged af ee TS Sew AX aR Swe) ci , that (1) (we) last 
saw the deceased alive an. , and thot in (my) <7 apinion death occurred on the dote ond ‘hour ond from the 
causes stoted abaye, (I) (awe) (ay ) (did not) view the as ofter death. 


Pee a ee ol STW 
Oe 


BURIAL, CREMATION, 23b. DATE ie WA NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn} (County) (State} 


je zi” -68 G oar ave ; ive pring Mont : Md 
724. FUNERAL DIRECTOR ESS 75a. RE RAR, URE Ue 
Francis H. Barber Laytonsville, Md. TMA TG po ere Fg 
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Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


ician and completely filled 
leose remove carban pager. 
ond in ony event, within 4 


thn 


, cremation, or remova 


igned by the attendin 


le 3 shauld be detached for use os the buriol-tronsit permit. 
f Health prior to buria 


should be fied with the Stote Dept. o 


director, pat 


VR AIS (4) 
30M REY, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. 


PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


7. DECEASED -NAME 
(Type aor print) 


bel 


lost 2a. DATE OF DEATH 2b. HOUR — 
fata he x 


Doy 


= A) 
5, DATE GF BIRTH fears |_ (FUNDER) YEAR | IF UNDER 24 HRS. 


ii Ls 


6, AGE (Ip 
lost bi 


7 
10. CITY OR TOWN 9 
give streetontrz 


AL 
13a. USUAL RESIDENCE nes ceased lived, if instit ion, 
ladmissian) STATE 13b. COUN’ 


14, FATHER'S NAME First 


24 


esidence befo, 
bys 


lost 
LO D 
LO CL 72. 


13e. CH 


aT ae) 17. INFORMANT 
7-25 i ; 


ie: | WiDoweneg 
Ti, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 


ag EO Fg 


es cL 
Deve yflors 9. COUNTY OF DEATH 


pivoRceD [[] LLEA2T ‘Z. ‘ 
120. USUAL OCCUPATION (KindofAvork-done | 1b. KIND(PF BUSINESS OR 
earns Bes af IA yén ie fetired.) INDU! ier 
134. INSIDE = aa 
Ss 
gos = hg Sag ah : 


ei! MMSIDEN NAME First a Tost 
we Zvt 


Address 
ELLY ee A 


Md. 


Ie. STB 


18, CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Peritonitis, fibrinous 


APPROKIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


Se 


7 q DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


mesenteric thrombosis with 
infarction, small and large bowel 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


( 


tise to immediote cause (0}, 


stating the underlying cause 
te. Seam 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


5° Cerebral infarction, old, right 


200. AUTOPSY? 
YESS 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol examiner) P.M. 19 


MEDICAL CERTIFICATION 


2Ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY 

While > Nat while oO 

lot work — _at work, 

22a. | certify that (I) (this haspital} attended the deceased 3 
saw the deceased alive an Z 19 
causes ersles abave, (I) (we) (gi) (99 fat) view the bady aft 


OFFICE BUILDING, ETC. 


AT HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R-F.D. Na. 


City or Town County State 


CLL EAN LS Net, 0 LLL, 19_gog” that (I) (we) last 


tn - JQ DEGREE 


, and that jf/(my) (aur) apinian death any, fd an the date and haur and fram the 
STAFF 


er death¥ 
2c. DATE SIGNED. 
DIRECTOR Opus. ~/ -b6 


ATTENDING 
PHYS. 


O 


NAME (Type) 


MECH Wo Lt 


0 SENW, Wah Qa. 200 


730. BURIAL, CREMATION, 3c. NAME OF CEMETERY 
REMOVAL (Spe ify) 


a rae DIRECTOR 
A. PUMPHREY, Bethe sda 4 


ing 


Maryland 


‘OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 


on Na em Arlington irgini 


28a. REC! 


25b,_ REGISTRARS@SIGNATURE A 
DATE 


Z 


aiid 


] eae 18 a 22a film MARYLAND STATE DEPARTMENT OF HEALTH 
He 6=11 SBIVISiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 728% 
FOR STATE R290 on EXAMINER’S CERTIFICATE OF DEATH ' 
HEALTH DEPT. rap tg "h Lost 70. DATE KNOWN[] Month Doy  Yeor ar 


[\LOLDEWE DEAT mato bf 5-30 19 78 M 


KL, “A end 
Chinen : Dy. He BIRTH 6. Eom [ir UNDER T year 7] iF UNDER 2A RRS, gr PRONOUNCED DEAD 68 B |OUR 
last birt MONTHS DAYS HOURS Ye Ye: 
1917 oe i> | a A ae Fi 
7o. BIRTHPLACE (Stote or Cause. 7b. va (OF WHAT COUNTRY? 7 MARRIED [7}NEVER MARRIED [_] | 9, CO ex DEATH 
outY) Kaltimore, (Hd, U.S.A. wioweD [] —_bivorceD [7] fh cru tower Md. 
10. CY OR . TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitgl 2a. USUAL OCCUPATION (Kind af 4étk done ]12b. KIND QBUSINESS OR 
Dae) reg) we, 


Sy ost oh sas ie ae Hip ties) ol INDUSTR é 


A 
, if institution: Residence beforel 13c. £ITY OR TOWN 


Item 18. Give Pages |, 2, and 3 ta 2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


ssn? with the State Dd 
af 


, cremation, or removal, and in any event within 72 hhur 


ag INSIOE TY LIMITS? -s ae fe NUMBER 
So 3 
a, : admission) STATE } YES x No L] i N. 18 d Ls 
SX [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME first Middle lost 
( ‘| Theodore -@- Koldewe Anne --- Aatendo 
i WAS pa a INUS. ARMED FORCES? 17. INFORMANT ADDRESS 
‘Yes, or unknown) (If yes give war or dates of service) la 
No’ ff ences Kola g2od St. Mia 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (0) BETWEEN ONSET Ao DEATH 
Pee wads Mee TED Se (@) Acute @ongestive Heart Failure 
tse Z DUE TO, OR AS A CONSEQUENCE OF 
: Conditions, if ony, which gove ) Arterioticlerotic Heart Disease 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 24 9 
— TAYE {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Cirrhosis of liver; Diabetes Mellitus 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pdges 
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5 = [/190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
‘3 iz WAS. PERFORMED? ee ie 
2 & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ae = | PRIMARY [OR CONTRIBUTING [—] HOUR A.M 
S38 5 [CAUSE OF DEATH P.M. 19 
one = [2id. INJURY OCCURRED ]2Te. PLACE OF INJURY (At home, form, street, 2f. LOCATION Street or R.F.D. No. City or Town County Stote 
SI ss weule NOT WHILE foctory, office building, etc.) 
2 Es AT WORK AT WORK 
S fF we rs “al . . ae 
Sc 5é5 22a. | certify that | toak chorge of the remains deserted above, heldan Autopsy DX] Inspection RQ, Inquiry [3. —ond in my opinion 
2s 352 death resulteg-jram: Natural causes dént (_], Suicide (J, Homicide [_], Undetermined manner [(_] 
gge 
gfse= J Uy, CHIEF MEDICAL EXAMINER  [_] 
25a. 
sEPade STONATURE WAL IZ SIE d 7M mp, ASSISTANT MEDICAL ExaminéR [J 2b. DATE SIGNED 
523 ) rey a Oi, +~Y/ DEPUTY MMPDICAL EYAMINER os ie 
42ee2 A NAME (Iype) £3 & 1D )). “O6!KSear or county) ay OU aX 
tt ae ES ype) LOEN _/\. [\ EA, [I.). OF u 
ES no = __ | Bo. BURIAL CREMATION, 2b. DATE Wc. NAME OF GEMEYRY OR CREMATORY 7 LOCATION (City or Towa} (County) (Stote) 

( BAOVAL (Sng ify) $ i 

\ 1968 | New Cathedxra. mone Mary da 


>] 24. FUNERAL DIRI Fast): Ie EE wr Gd CER ae iw ee ay " elionileg 5 nibag wudtge 
eo 96 
15ME (5) 
J Rev 1/88 Warner £, Pumphrey Inc, 8134 Georgia Ave, S,5, jot WU ov WG 
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MARYLAND STATE DEPARTMENT OF HEALTH 
17289 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
gz CERTIFICATE OF DEATH 


1. DECEASED-NAME it Middle lost 2a. DATE OF DEATH 2. HOUR 
(Type or print) Ss. oo Month Day Yeor 12 3, M 


286 


D 
S. DATE OF BIRTH 6. AGE (In Yeors [Fino Troe] [IF UNOER 1 YEAR| IF UNDER 24 HRS, 


wos \ eS "7 he | q x orl lost birthday ma MONTHS Elle IN 


3. SEX 4, RACE 


SS 


~—~JT a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DRATH 


lease remove carban paper: 


, and in any event, with} 


transit permit. Then pl 
, cremation, or removal 


After this certificate has been signed by the attending physician and completely filled i 


d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the burial 


ile 


shauld be fi 


directar, 


TO FUNERAL DIRECTOR 
Pp 


VR ATS (4) _ 
30M REV. 1/68 


country) 
Ni i ews UW : WIDOWED DIVORCED ["] eee es Md. 


Ho. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work dane b. KIND OF BUSINESS OR 
give stree! oddress} duking most of Working life, gven if aie INDUSTRY 
en. Gon tn. bavi yan + Nesgibe K = De; de 


13c. QTY OR TOWN 13e, STREET AND tee 
Tv. me~ far sO N00 Lide| n RAvenwe 


14, FATHER’S NAME First Middle - 1S. MOTHER'S MAIDEN NAME First Middle Last 


hn AN) Coe bv) 
ae WAS Pee EVER es ARMED forces? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
HS SE Ne 
Sra |W -03-4627 | no. Sani}orivn x Nospite 


18. CAUSE OF DEATH (Enter only ane cause per Meer Le, 2 iar ERE ge 7 AETWEEN ONSET ANO CHAT, 
PART |. DEATH va CAUSED BY: 4 Z 
. IMMEDIATE CAUSE (a) ‘2 COE: 7 lea toy Le oy 
1, DUE TO, OR ASS-CONSEQUENC 3 
Canditions, if any, which gave ) Fees Vere a ee E, Ket ley 3° 


rise to immediate cause (a), Asi 
stoting the underlying couse| DUE TO, OR CONSEQUENCE OF 


— } 
best. ——e 4 LLEBLOCS ee Fo cheer, reed, Wes eacn_| 16 fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH BUT NOT RE JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 

YY 3X LA piles C, ao mista Oy Wy i! 


19a. DATE OF OPERATI 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS APNSIDERED IN CERTIFYING 


1? 
sO NON] CAUSES OF DEATH? 4 Red 


210. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Paft{2, Item 18.) 
(Jor conrerBuTING Feast OF tar — | HOUR pe pel oapalae eee’ 


{If either, natify"medical examiner) 


21d. INJURY abit] D~ | 2le. PLACE OF ar aS ar at al a} 2if. LOCATION Street or R.F.D. No. City or Town ‘ounty State 
While Oo Nat white 
lat work — a “ork rT, / oS 


220. | certify that (1) (this nae ded the deceased fr RAH ta 19.24 _, that (1) (we) last 
saw the deceased alive abies FS ‘at a y) (aur) apinian death aceurred an the date and hour and fram the 


causes stated abave, (1}(we) (did} (did not) view the bady after death. 


‘2b, SIGNATURE 
wet Oe we vecrer prs” DX bieecron CO ps OO AL Fe 
22d, PHYSICIAN'S 22e. ADDRESS, 

NAME (Type), Vi: vO vp TT Ss ; 2068 be id, “Sad shpin as ak Md V 


- BURIAL CREMATION 2c y NAME OF A 3d. LOCATION [City ar Town) eel re 
) 1S) 


MEDICAL CERTIFICATION 
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the funeral 
‘egica h. 


bag 


“within 72 haurgaf 


Then please remave carban papers. 


permit. 
, rematian, ar removal, and in any event, 


a should be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 
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VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
: : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
07282 CERTIFICATE OF DEATH 8 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOU 


eee Robert Herman Kruhn Ma ec ae ae 5:30 ™ 


last bj 
Male White 11A8/85 3 
F BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[C] | COUNTY OF DEATH 


qountry) 


Maryland U.S.A. widowed (3 —_—vIVORCED [] Montgome Md. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Oln ive street oddress) during most of working life, even if retired.) INDUSTRY Pp 

ley iontgomery Gen, Hospital farmer farming 
a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
admission) STATE 13b. COl * 

Maryland ontgomery _[Burtonsvill YsC) NOL) | 16011 Oursler Road 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


Hen Mary Igar 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. JI. INFORMANT records Address 
‘eg runron) | tmenwrvewseve! | 217367617 [Montgomery Gen, Hospital, Olney, Md, 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢), Se ROKIATE TERVAL 


BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: oA /2 RED, / i} 
» __ IMMEDIATE CAUSE (a) V2 ER / C al 


sf 


+f =f / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave x Fi) FTi VEED CEVD. foerh- TODEW 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Si raaress Se LLOSCLERITI¢. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


3. SEX 4, RACE ee OF BIRTH 6. AGE (| SP ae [_IF UNDER T YEAR [WF UNDER 24 HRS. 
; OY 


f et 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING [at TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 


[DOR CONTRIBUTING [] CAUSE DF DEATH HOUR A.M. Manth Day Year 

(If either, notify medicol examiner) 9 

21d, INJURY OCCURRED] 2le. PLACE OF aa (AT HOME FARM, SEE. FACTORY.)721F, LOCATION Street or RFD. No. City or Town County Stote 

While (5 Nat whil ipl OFFICE BUILDING, ETC. 

aaa! at work {] a = é 

Qo. 1 serity thot} (this hospital) gpg mE] the deceosed fop,. f7 4 OV" |X, to Zf/E4L 19 G, thatd|} (we) lost 
y (aes deceased oliyg Bs 19 @& and thot in (our) opinion deoth opps on the dote ond hour ond from the 

( caures patted he 0) 1 the body ‘ofter death, 


MEDICAL CERTIFICATION 


ATTENDING MED STAFF pig fate 
i. EGREE PHYS, orrector C1 pays, CI 1, 0 & 
Ss = ‘22e. ADDRESS 
NAME(TYP2) Donald Re Lewis 700 Cloverly st. Md. 


- BURIAL CREMATION, 2. ORE ee ae ae OF CEMETERY OR CREMATDRY 78d. LOGATION (Cay or Town) (Caynty) (State) 
POV set <4 oie yy / 
= ree hel lh ay sa it 
SAAN Tia. nn "i ae 25b. REGISTRARS SIGNATURE 
; 
YN \ Ane n BLAS AN 5 oars M 99 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 Waurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07284 CERTIFICATE OF DEATH r200 


1. DECEASED-NAME Middle Lost 2a, DATE OF DEATH 2b, HOUR 
‘Type or print} Mon: Da Year 
(Type or print) ca y ; 6:65PM 


6 


3. SEX . S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS, 


last birthday) DAYS IN 
o/s pope s5_| Bo || | 


7o. BIRTHPLACE a ag 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 


Med ( pESe WIDOWED [E~__vivorctD Mont omer 


10. CITY irlce OF DEA 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kin ‘work done 12b. KIN OF BUSINESS OR 


aoe son deg: t af wogking life, if retired. USTRY 
ver er ° 4 ) Os OFp Oo Novse: ewiges oenerene ) |) Oar ‘Home 


Ac USUAL “Sate me eases: Wed, if cantar Reside e before |13c. CITY OR TOW 134. INSIDE CITY MTS? | 13e. STREET AND NUMBER 
TATE An COUNTY, 
~ peal aaa, hoo-ton |S "O |1909 F-anwall Ave 
Middle lost 


O)14. FATHER'S NAME 0 1S. MOTHER'S MAIDEN NAME First Middle 


Lost 
Elizabeth Carter 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. = SECURITY NO. vl INFORMANT 
Yes, sggor unknown) {Il yes [erm | 293 2P Baidu 6288 | Nas, Ri Me ! ] 5 ed —— El dvenne 


78. CAUSE OF DEATH (Enter only one couse per line for {o), (0), ond () SEMEN ONSET AND EAD 
PART |. DEATH WAS CAUSED BY: oes 
IMMEDIATE CAUSE (a) f Z 


DUE TO, OR 


papers. 


eyent, Pri 72 hagrs' 


tit please remave carbon 


or remaval, anding 


Conditions, if ony, which gave 
tise to immediote cause (0), (b), 


stating the underlying couse: DUE TO, OR 
lost. 4 


ytd (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


AER TEM SHE CA HO - pk 2S, l Vel EE. 


9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No uw CAUSES OF DEATH? 


‘210, ACCIDENT WAS UNDERLYING 1b. BR st gt: HOW INJURY OCCURRED (Enter “ye in Part | ar Part 2, Item 18. 


AA7DR CONTRIBUTING [7] CAUSE DF DEATH ‘ Ae & 
LD BP SIVERE 


(if either, natify medical exominer) UZ CG 


Qld. INJURY OCCURRED Die. PLACE re Sam aS HOME, FARM, STREET, vA = ‘ee Street ar R.F.D, No. City or Town County State 
While [> Not whiley 7 DFFICE BUILDING, ETC. 3 
jot work —_at wark Lo aE ZOUC. 


22a. | certify that (1) (Hes-hospital) atte Ke, d the deceased fro Bo YA. to. STP 19227_, that (I) (wey lost 
saw the Hefecst alive on 19 2and’thot in (my) (eotpopinian death occured on the date and hour ond from the 
coysesst fed obover ae < view the body ofter deoth. 


Oe Cla DEGREE PAI sion ms, OL EV OUE: 
Enon townie — SEE T SS 
a BURIAL CREMATION, | 7B, DATE Tic NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Ry ra Ror = (County) ‘(Stoe) 
car iz pdt Ziuioe. Gapaes bee, Metatenl 
25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
fleclag Voy 


-transit permit. 
, crematian, 


ar ta buria 
A keene per 


MEOICAL CERTIFICATION 


7 (Ud Wi 


e 3 should be detached far use as the burial 


be ed with the State Dept. af Health priar 


, pa 


irectar, 
shotld 


gi 
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V1 5 85 MARYLAND STATE DEPARTMENT OF HEALTH 
bd Jv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#8 ,FilmGhol 6/3/681m CERTIFICATE OF DEATH 34 


1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, aS 


(ype or pint) oy | Elizabeth 


/ r€ 4, RACE 
White 


Bpole. Month Doy IGE 5B an 
S. DATE OF BIRTH 6FAGE (In yeors IF UNOER 24° HRS. 
lory i 0 IN. 
Janvary 5; /093 Oy ws La 
7a, bai! (Gtote ar foreign] 7b. CITIZEN OF va COUNTRY? Foe NEVER MARRIED. 9. COUNTY OF DEATH 
country} 
(ERS aa now DIVORCED [-} Me nt¢ omer hal 
10. CITY OR TOWN OF DEATH 11, NAME OF a OR INSTITUTION (IF not in hospitot 120. USUAL OCCUPATION (Kind of war® done —_] 12b. KAND OF BUSINESS OR 
give street addres »,Jduting mast of working life, even if retired.) INDUSTRY 
[Ens gto Viens sn bon Garden Sa nite Housewife z. Home 


P 


cy 

o 

> 

oa 

5 

= 

5 

2 

= 

o 

= 

sz 

a 

c 

a ae 

3 /s2* 

> S st 130. USUAL RESIDENGE (Where deceased lived, if institution: Residence befdig-] F3c. CITY OR TOWN ¥3d.Nstog ITY mts? |13e, STREET AND NUMBER 

2 avs 

s 5289 a ge rstown SMO |g Mad 5 

% wes V4, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First fag last 
4 f 

fon tS ae John Churchey Irene Kendle 

2 sseE 17. INFORMANT ‘Address 

So tee ; RADA Ge rsey 

= 258 7 Merma, Lapele A ia ”) be 

Sy ao a eee PPE 

= oe = 18. CAUSE 5 pene zone cause per line far (g)r4b}, and (c}.} A BEIWEEN On ae 

=. See PART 1. DEATH WAS CAUSED 2 ‘ 7 

B Es IMMEDIATE CAUSE (0) 2 Pe ALIA E 

Sr ote YU 7 DUE TO, ORAS & COySEQUENCE OF / ; ff 

S_2EE | |ammmsmnaness| 5, Osha Ear Bovted 71-5 te 

° a ), ‘ 

#_g 226 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF i. 

vis oil lost. —a F. 

$3 Sos iG) 

Se S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING u DEATH BUT HOY-RELATED To THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 

& 

S222 Ala Yad 

f2e5.8 & [190-BALE pee 19b. CONDITION meer 20a. AUTOPSY? 20b_-F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

25832 = LIAN Ys] Nop AUSES OF DEATH? eee 

A se Ale 

35273 & lite. hee WAS UNBERIYING [2 Tb. TIME OF INJURY Tle HOW INJURY OCCURRED (Enter noture of injury in Port T or Port 2, Hem 18) 

5 Zot S [Cor contrisutinc [cause oF ey “KHOUR AM. Month Boy 5 ! 

3 a = 35 S {if either, notify medical exominer) P.M. Ae 4 
SZ = aT HOME, FAR) h A 

E £ “i g Bid AMIURY OFCURRED,[21e. PLACE OFANIURY rae HONG FARM. STRET,FACORY.)] 216 LOCATION Street or RS petTown, > County Stote 
= 2 i 2 ?) 

o= tte : - = KA 

Ze222 . Q nd the Seamer ¥4 AA W94o eg. tof£7/r 7 fe | 190, thot (I) fret tost 

Ss tae sow the deceosed olive on. a ang thot oy, er} Opinigerdeoth occGjted on the dote ond hour ond ‘rom the 

Begse couses beviehid obove, (I) (we) ae didnot View the porbyless offer Aeoth. 

Es@es 

a2 = 2p. ATE SIGNED a 

2 ae go = L. arewonnd MED. STAFF a) Ge 

C8528 LAM Lid DEGREE PHYS. DIRECTOR PHYS. (Caz i 

oe s= / 7d. PHYSICL De. ADDRESS 

ee NAME (fp Tames Are tus 

S~ sz Siewert 

= 25 3 x ‘3, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

stort BRP LAr) 5- 29. 68 Benevola Cemetery Benevola, Wash. Co., Md. 


VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 25a. i AY ‘31 19 43 REGISTRAR'S SIGNATURE 
comnrvves Hohn H. Bast, dr. 112 N. Main St. Boonsboro, Mdom MA! v9 t iGO _ 112 N. Main St. Boonsboro, Md ere M Chayla, | < 


frKenbag § 
a ss. 


MARYLAND STATE DEPARTMENT OF HEALTH 


"om DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VI) u 2286 CERTIFICATE OF DEATH 7292 
ws 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Baby Larnan May Month J] Doy GGYeor M 


1S k: 3 Boy 
2 

5 S275 3. SEX 4, RACE 5. DATE OF BIRTH ©, AGE (In years -> >]. M WNDER I YEAR | F UNDER 20 HRS. 

BS , 8 last biethday) maid DAYS | HOURS | MIN 
O25 Male White May 1,68 2 hres | le | 2 

r Pages To. TF ae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [-] NEVER MARRIED[-] | COUNTY OF DEATH 

a> i 
x ets ae Mert wie USA WIDOWED [7] __lvorcto [] HNontgomer Md. 
« £22 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae SE / 0 give street address) . }during mast of working life, even if retired.) INDUSTRY 
rupee | ‘Ine: Montgomery General Hospital! 
3 SSe _[]130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 7) 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
K S yf 4 : : 
& Fes } Opirse) Mlbviand 3b. COUN’ Trederibik IMt Airy Ys] C1 | Rt.l Woodville Road 
ees e SPC RATERS WAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
3 S Ss Harry S. Larnan Gladys Marion Giles 

sl 
2 335 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
= wo Yes, no, or unknown) _ | {If yes give war or dates of service} 3 as ‘ 
ae eee gomer ne: Hosp Oln Md 
geass ; - c aay INTERVAL 
eae ||| moana omen ca jae 
8 f . IMMEDIATE CAUSE (0) DLhygr tlh ned | ny 
3 ¢ 

J DUE TO, OR QNSEQUENCE 9 f 
@ / ‘ Pa . " 
i soutien ifony, which gave (by Vid: ral Lan FA, Ad dy / 
Ss ‘0 immediate cause (a), f aan 
= stating the underlying cause: DUE TO, ORAS A CONSEQUENCE OF = Vi 
3 ses, 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
¢ TAG uf 
& 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

2 RY 69] No oG~ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[DDO CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) PM, 19 


21d. INJURY OCCURRED | 21. PLACE OF INJURY (i HOME, FARM, STREET, el ZIf. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ot wark. 


22a. | certify that (1) (this hospital) ottqnded the deceosed fraom_&_/ _f WEF, to. , 19_ fees, that (1) (weltast 
sow the deceased alive on, 1964, ond that in (my) (our) opinion death occurred on the dote and haur ond from the 
causes stated abave, (I) (Mf6-(did] (did-Ret) view the bady after death. 

SIS us y ATTENDING MED. STAFF Bee 

fa ~, * fn, DEGREE PHYS. oirector CO) prys, OO FF 

Rd. PHYSICIAN'S 22e. ADDRESS 
NANE(TYPe) Dr James P,Kerr 


BURIAL, eens 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci ee f , 
AVA (Speci) | ey 68 oy. dd drs Lora! he AN) Pied Fay 
24. FUNERAL DIRECTOR 4 Ss Je] 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
5 é { Q 
. A Date _MA t iid, 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol-tronsit permit. 


be fied with the Stote Dept. of Health priar to buriol, cremation, or remova 


director, pa 
BS Nl 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendini 


TO HOSPITAL OR ® PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


ee 


count 


The law requires that the death certificate be executed within 24 haurs a 


jadmission, 


jae please remave carban papers. P 


, crematian, ar remaval, and in any event, within 72 haurda' 


Z 


fost. 


Z 


jat wark 


e 3 shauld be detached for use as the burial-transit permit. 


To, BURIAL, CREMATION, 
RaypvAl Spat) 
rtd ; 
7A. FUNERAL DIRECTOR ADORESS M50, RECD BY REGISTRAR | 25b._ REGISTRAR: 
ly yee Wate iy Zrdion MAY 7 68 fe * } 


auld be filed with the State Dept. af Health priar ta buria 


SS 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


ve Aly (4) 
30M REV, 1/68 


nS 1 Gece 
Srs. Type ar print) 
£58 i 
s +e 
= fe 


LLL. 


Fat Mas 


DI? E ae 
To. a ldas (Stote or foreign 


b CITIZEN OF WHAT COUNTRY? 5 pawaieo Py never maReieD C) 
Sp Jl FE a. $F widowed] _bivorceD [7] 7 
12a, USUAL OCCUPATION (Kipd 
during most of working ji, e én if retired) /7 
, F ae 


SLA 


coy STATE DEPARTMENT OF HEALTH 
y r DIVISION Rl 301 W, PREST 
22287 MSRM ASR SON a 


First Middle St Say ae 


F DEATH 


vy, Ye 
RAE ; a 


give street oddress) Si 
sS 


Canditions, if 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
TI & P y 


/ 


AMY First 


ony, dich gave b 
tise ta immediate cause (0), (0) 
stating the underlying cause, 


AL: 


ee TM Lost 
ek zs 


STREET, BALTIMORE, MARYLAND 21201 


2a.-DATE OF DEATH 


PL LE 7 
w years [_ IFUNDERT YEAR | IF UNDER 24 HRS. 
d bit is) ous | HIN 
L/ § J Zs. 


9. COUNTY OF DEA 


f7 ‘222. S- i, dee 
SZ ou/..[ 60) 0 | ae 
¥t 
crude] 0 0 | 254 


IS MOTHER'S JBAIDEN NAME. Fist 
ref PZ 


ps WAS DECEASED R mee ARMED FORCES? , 6b. SOCIAL SECURITY NO. 17. INFORMANT pay zx Z 
fes, na, ar unkngiwh) If yes grve war.gy dates gf service) eT nd 
724 LE 2 PY z La ZA GPE 


293 


2b. HOUR 


Month Oats Yeog Lg & 


Ml 


Bf thd Md. 
17%. KIND OF BUSINESS OR 
INDUSTR 


= fia 


af work done 


Middle Lost 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Pp 


"IMMEDIATE CAUSE (a) ulmonary edema 


DUE TO, OR ASA fovseaueN OF F 
ver cirrhosis 


‘APPROXIMATE INTERVAL 
LSETWEEN ONSET_AND OEATH 


DUE TO, OR AS A CONSEQUENCE OF 
(9 


at wark 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 


. 3 afd / 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
phe vst nol 
/ & 

yl & [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 

= | oor conterpurinc () cause oF beat HOUR A.M. Manth Day Year 

& [lif either, notify medical exominer) P.M, 19 

= 7 2ld. INSURY OCCURRED | 2. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. 

While Not whi OFFICE. BUILDING, ETC. 


City or Town County State 


2 Bit A) ATTENDING MED. STAFF 
jars V/ eXaur2 iM. DEGREE PHYS, baie O mms O 
s= | 22d. PHYSICIAN'S De. ADDRESS 
NAME (Type) 


220. | certify that (I) (this hospitol} offended the deceosed ep a7 , 9S, to__ nan 3 19 , that (I) fa last 
saw the deceased aliye-on__-_iMA « 19. ©F ond that in (my) (our) opinion death occurred on the date ond hour ond from the 
causes stoted abave((I) (we) (dia) did nat) view the body ofter deoth. 


22c_DBTE SIGNED 


g 


23b. DATE 23. NAME OF , Px OR CREMATORY 


5/G/EK 


Potts 


i 


L465 


23d. LOCATION (City ar Town) 
pin 


(County) (State) 


Prt. 27) 
IGNATUBE 


a i 


ARYLAND STATE DEPARTMENT OF HEALTH 


Z 4 ] n 288 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
pital CERTIFICATE OF DEATH (294 
Ne |. DECEASED-NAME Middle last 2a. DATE OF DEATH 2b. HOU) 
£28 (Type or print) PAUL ELSASS LAUTENSCHLAGER 5 Month 10 Day 68 Yeor 8208, 
= 
=p “7S 5. DATE OF BIRTH © AGE (In yeors [FUNDER EAR [iF UNDER 24 HRS 
€ & § Ta BIRTHPLACE (Sis ot Zvign_[  IMZEN OF WHAT COUNTRY? 8 MARRIED [) NEVER MARRIED] _ | % COUNTY OF DEATH 
‘eat 
TS om OA USA WIDOWED [J _ DIVORCED J MONTGOMERY ‘Kil 
ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ce give street address) during most of working life, even if retired.) | INDUSTRY 
5367 OLNEY MONTGOMER NERA RETIRED P. 
s Z __, | ¥30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
g 3/2 perso) ™Marycano | OMNHowaRD GLeNwoop | SC] “0M | BuRNT Woops Roan 
é e, ? _ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
=e CHARLES J. LAUTENSCHLAGER EMMA - ELSASS 
uD 
cs 160. WAS pees EVER ate ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 es give war or dates of servi es 
aS Yes, no, an awn) | (ifyesa oan =f MEDICAL RECORD DEPT, 
5 


o= 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c}) i AETWEEN ONSET AND DEAT 
7 Y: 
Seer Lae Heme ECAIS 1) Coronary thrombos@s 10 days 


> 


4#LOY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) 


tise 10 immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bst. 4 35 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Chronic pulmonary emphysema 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


, crematian, ar remaval 


20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, lem 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Manth Day Year 
PM. 


{IF either, notify medical examiner) 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, baie 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While - Not while oO OFFICE BUILOING, ETC 


jat work —_ ot wark 
22a. | certify that (I) (thisdzasatal) attended the deceased fomduly 19 1967 , t1May 10 1968 that (1) (wexast 
saw the deceased alive an. 196% _ and that in (my) §agx) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) Gia} (did) ( ) view the bady after death. 
22c. DATE SIGNED. 


Nb. SIG ™ 
CL due, S Whaler, A. vee NOM HY Mm HE | May 11, 1968 


f Health priar ta buri 
~ 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. a’ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


zt 22d. PHYSICIAN'S 22e. ADDRESS 

= / i NAME(TYPe) CHARLES S, WHITAKER, M, OD. CLARKSVILLE, MD. 

a »,[2i0. BURIAL, CREMATION, | 230, DATE 73c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City oF Town) (County) (State) 
So wey | SH /7- OY ST Johas AvTheena 


24, FUNERAL DIRECTOR ADDRESS 


snl ey [pergrarbo toon 310k Flteo?@i G 


i MARYLAND STATE DEPARTMENT OF HEALTH ut “a _ 


lagen ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
4 92289 CERTIFICATE OF DEATH 95 
4 2 1. DECEASED: NAME it Middle 2o. DATE OF OEATH 2b. HOUR 
7 PE Leupe MASON 3-494 m, 


S. DATE OF BIRTH 


4 : nt : f 

ie ee ew CLES De-7 iJ. tea 5 : 
To BRIHPLAE (Soe frwan —_[-CTIEN OF WHAT CAN my & ane Be Nevek naRRED[] | COUNTY OF DEATH 
. cour nt 
Tay er ME wioowen [-] _ivoRceD J MONTG Om ER a, 
TW CITY OR TOWN OF DEATH 71 NAME =. INSTITUTION y not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

) give street oddress) during most of working life, even if retired.) INDUSTRY 

AGN ip ESO A- Ae b, On MSF 


hours ofter ded 


2s 

oo. 

25 & ve Ly Bae {Where deceosed lived, it Pigg Residence before |13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? /13e. STREET AND NUMBER 
ic ~]odmission) 1b. ¢ 

ges (Ea chewy Haca SO O | Z £0 
z2EsS | 1S rane BIDEN NAME First Middle 
es , 

AS Cr 

S22 ” la 

2365 mS rR i re ; 17. INFORMANT Addr 
wow Yes, no, or unknown, yes give wor ar dates of service 2 2 

Ee No x mel 2 OE 
ot 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) 


PART I. DEATH WA CSE eust () Myocardial infarction, recent & old, left 
/} 


j DUE TO, OR AS A CONSEQUENCE OFY ot 
Conditions, if &ny, which gove ronary arteriosclerosis, severe 
tise to immediote couse (0}, (b), 


stoting the underlying couse: DUE TO, OR'AS A CONSEQUENCE OF 
a See 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


~ ‘) 
zL/“C ——————— eee 
© [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES No TJ 
z 
SS flo. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Post 2, Item 18.) 
& [lor contrisutinc (cause oF otatk HOUR A.M. Month Doy Yeor 
5 [lit either, notify medicol exominer) PLM. 19 
= [2id INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
While — Not while OFFICE BUILOING, ETC 
lot work ot work 24 = g 
22a. I certify that((I)X this ben) attended the deceased from [TAY AP VEX, UIT KAS NICS , that((l) Awe) last 
saw the deceased aliye Lids ] and that in (my) (aur) apinian ‘a accurred an the date and haur and fram the 


9 
causes stated abave( (Ite) i id nat) view the bady after death. 


ah ey 
Wy t vy iE) ATTENDING MED. STAFF 
Lob 0, f, PY) B 7) DEGREE PHYS. DIRECTOR PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


Poge 4 moy be retained by the hospitol or ottending physicion. 
ed with the State Dept. of Heolth prior to buriol, cremotion, or remova 


je 3 should be detached for use as the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


se Tad. PRTC " >] 220, ADDRESS 
| NAMI 4 j 
ch os La KI LARA 0 £ CORK. LE a2 LDA 
eS 730. BURIAL, CREMATION, | 23. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
pe REMOVAL i 
S Remaya tre) 5-24-1968 Columbus, Ohio 
74,_ FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) t 
omer | Joseph Gawler's Sone, Inc., 5190 Wisc. Ave, ,., WAY QCLiarla,s Leg 
- : g ‘ pee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
296 CERTIFICATE OF DEATH 


Reg. Dist. No. 
7%. bod a ait) 2. USUAL RESIDENCE {Where deceosed lived. if institution: Residence before admission) 
©. b. UNTY 
Montgomery MARYLAND Md. COUN’ Montgomery 
b. CITY OR saa (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest! town) 
Be ioral i neorest lown) 
e Years Bethesda 
d ea {If not in hospital, give street address) d. STREET ADDRESS e OR RENE 
E Z 097 Batte ast 4977 Battery Lane ves [] No EX 


2 
5 -]3. NAME OF First Middl Lo! 4. DATE Mont —_ 
© DECEASED irs idle st = nth, Day, 5 fear 
; {Type or print) HOWARD ATSON LEESE DEATH MAY 6, 19 68 
S 5. SEX € COLOR OR RACE |7- mARRIED fe] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years [IFUNDER er UNDER 24 HRS. 
& Bivenae lost bvthdoy) [Months] Days gl Min. 
Male yh widoweo [J VELL RS 6, 1900 687": 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ZA Washington DC sa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
en jatson Leese Jennie 
15. WAS DECEASED EVER IN U. S. ARMED. pedals 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, oF unknown), (IE yes, give wor of dates of vervice] 
|_No Lt eae a ea 68s—Sehy oO Hens Lene, Beth, 


INTERVAL BETWEEN? 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c):] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO 
Conditions, if any, which " 


gave rise to immediote 
covte (0), stoting the under, (DUE TO 


lying cot ost. Gh) | () 

Part Il. OTHER SIGNIFICANT CONDITIONS, TRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVED# IN PART I{a)] 19. pial af 

Copenar C bofas¢cyy PES LIEF > feet Lass SECs CAS | ves) Nom 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rte Be Rivty He Part bor Poh Al of tem 18 - 


OR CONTRIBUTING [] CAUSE OF Df _ z cs. 
(IF EITHER, NOTIFY MEDICAL EXAMINGG 5. 


20c. TIME OF INJURY Month, Doy, Year | 20d. pas ens 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Hour o. 7. While factory, street, office bldg., e' 4 — — rah =! 
p.m. 19 Jat work (] ot Heol ty 


21. U certify that | attended the deceased from... are (fe. Wh. that | last sow the deceased 


Then please remove corbon papers. 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION, 


hed for use os the burial-tronsit permit. 


TO HOSPITAL OR ATT’ IDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page.4 


olive onlay ge x, is exe ond that death meet ohh , fram the causes and an the date stated abave. 

_ES P eatdag (Street, city wh . stote) Dati Vp 

>) 

ct wo _ 41h Chee Che (AS 0 lt... 57h 

SOR ie 

3°5 

22 va 2 Chevy base, J4¢. 

S30 7a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME ETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 

~> § S REMOVAL (Specify) . 

tok \ Burial 9/63 Hh Se ive emeter} ederi 

- cy 73, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 


Jos. Gawler's Sons, 5130 Wines Ave, N.W. 


DATE AY 1966 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


h 
of! 


béurs after death. 


i 
|, and in any event, wi 


en please remave carbo! 


|, cremation, or remava 


igned by the attending physician and completely 
-transit permit. Th 


| or attending physician. 


shauld be filed with the State Dept. of Health priar to burial, 


director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the ha’ 


VR AI5 (4) 
30M REV. 1/68 


/ 114, FATHER'S NAME First 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 79 fe) + DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we rd an 
+ CERTIFICATE OF DEATH yi 
i. aa First Middle Lost 2a, DATE OF ca x . 2b. HOUR P 
ype or print) ma b * fant a Yeor 
_MOBERTA S,i..__LETBERT Y 69 |9:1,00 
3. SEX 4, RACE G tC ap TF UNDER 24 ARS, 
taf VA (<7) “S irthday) tee pas Bal eer win 
7, RTP ipo forge [7 CTZEN OF WHAT COUNTRY? 7 paneio-ERMEvERMARREDLS] = | COUNTY OF DEATH 
fee , 4 WIDOWED [3 DIVORCED L110 MER Me. 


130. USUAL RESIDENCE (Whére deceosed Aived, if institutiat 


ladmissian) STE at 13b. COUNTY 


Middle Lost 


Alexander S. Somerve 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ey vunknawn) | {Il yes awe wor or dates of serve) 


0 13d, INSIDE CITY LIMITS? 713, STREET AND NUMBER 


gTor A WU (SO Be Si phen 


1S. MOTHER'S MAIDEN NAME First Middle last 


17. INFORMANT Address ensington,MD 


A Ross _B artman Will Mitsche 
“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAI 


~. }10. CITY OR TOWN OF DEATH 11. NAME ines OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give,street address) during. i en if retired.) INDUSTRY 
R S28 HO CAOSS Alosp HOO SRW PY 
iY 


18, CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c}.) 
PART 1. DEATH WAS CAUSED 8Y: f 
D IMMEDIATE CAUSE (0) a 
4] d DUE TO, OR AS A CONSEQUENCE 4 y y, 
Conditians, if dny, which gove (b) J (Ate f fo tt_teet_§_ 
tise to immediote couse (0), E 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF ¢ e . 


: ): es 
best. (0. Ls (FO a ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO nN CAUSES OF DEATH? 


21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


24a. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 
(TPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ren") 
While ‘OFFICE BUILDING, ETC. 


= 
= 
= 
4 
EA 
Ss 
3 
= 


21f. LOCATION Street ar R.F.D. Na. City or Town County State 


lot work 
22a. | certify that (I) (this-hospital} attended the deceased fram—____, 1?acu, at, 19 ; that (I) (we} last 
saw the deceased alive an. Ze 27_19_€4-and that in (my) (evF}opinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we}{did) (did nat}view the bady after death. 
2. yi Z ATTENDING MED. STAFF meee ig — 
2 ERE Bae ~~ Bie ee pas SQ Director OO ops, DO] 5S - 22 -& 
20d. PHYSICIAN'S ; 2e. ADDRESS ver 
NAME(Iype) EAQward J. Richards 10110 Georgia Avenue Spring Ma 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
ei fey May 2 94 be ey ery Wash an D 
24, FUNERAJ DJRECTOR 7) Pag Fe] 250. RECD BY REGISTRAR FRAG SIGNAWIRE ( 
q a 
J W, oat MAY 24 € f “¢_¢ 


XY 


after death. 
1 
within 72 hours after death> 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


funerg! 
jes 1 and 2 


lease remove carban pap 


Then 
f and in any event, 


transit permit. 
|, crematian, ar remaval 


After this certificate has been signed by the attending physician and completely filled itm 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health prior ta buria 


VR AIS {4} 
30M REV. 1/68 


po 1 hc 
14. FATHER'S NAME First Middle 


Ya. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 72g e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. er 


{Type or print) Month Doy Yeor 


Florence Brook L&sjzea: Y, SB (PER » 


Bo SEX, 4. RACE S. DATE OF BIRTH Bel fi a [IF UNDER TYEAR | IF UNDER/24 HRS. 
‘ lost _birthgay, WONTHS | _OAYS iN 
Female. wh3 te. 3-3-34 fd ws ca tid baad 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-) NEVER MARRIED] _ | % COUNTY OF DEATH 
country) 


Maruland us. WIDOWED SZ] DIVORCED Ment an fa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If at in haspital 120, USUAL OCCUPATION (Kidd of work done 12b. KIND OF BUSINESS OR 


d give street address) during, most af wasking life, it retired.) INDUSTRY 
Takeme, Park Was hinatonSan.+ Hosp puge oun home 
130. USUAL RESDENCE (Where deceosed lived, if institution: Residence befate 113¢. CITY OR TOWN 134. a4 amv uMms? | T3e. STREET rm NUMBER 

AT JUNT 2 ¢ 


nD 


harles Rp, ‘billje 
17. bt esa 


i i FORCES? 16b. Groeye 
jive war or date: ic 
|_enocrugen |tremevetonrini | 573-0 7—5 592D YBBR IOI OAIK 


18. CAUSE OF DEAT (ChlorMiniveone coule fer a (Enter anly one couse per line toy (a), (b), and (¢).) BETWEEN ONSET_ANO QEATH. 
PART |. DEATH WAS CAUSED BY: day, 
IMMEDIATE CAUSE {o) LAV. en (7 Fain 


HOz ‘ DUE TO, OR AS A CONSEQUENCE OF - nb 
Conditions, if ony, which gave Cho Lees, 


rise to immediate cause (0), 


0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF _ e (om A ig 


= A G C1etn adbes ox 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ouckllts with. gavgrliercs ‘de LKxu 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH ieee WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


i? 
Ys No CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(if either, notify medicol exominer) P.M. 19 


8. i} treet ar a. ity or Town ounty tate 
INJURY OCCURRED | 2le. PLACE OF INJURY se Mreceltl FACTORY.) | 214. LOCATION Si RED. N City os Te q Stat 


at work 


220. | certify that (1) (thisstespital) attended ese deceased fr , to_Mhawy 2. 98 _, that (I) (we) last 
saw the deceased alive an. 19GE and that in (my) te that in (my) ach onic ‘death accdrred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (di eine the fa after death. 


7b, SIGNATURE He. DATE SIGNED 
ATTENDING ED. STAFF * 
f Re 4. Caw Ap ore Mie oirector CO) pas, O g 6P 
aR Te. ADDRESS 
NAME (YP) Aaxon Hy Traum M1), 9237 Geovpin Ave JS her 


So. REC'D BY REGISTRAR Db. REGISTRARS SIGNATURE 


oare_MAY 


BURIAL, eur 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 
Buran 28, 1968 | Kock Creek Cemater Washington, D,. C, 
mid ‘ 
Q 


bon popes 
hin 7: 


physician and completely filled in b 


en please remave car! 


th 


-transit permit. 
ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wit 


£ 
[=4 
8 
3 
= 
2 
a) 
5 
3 
2 
- 
aS 
os, 
#3 
= 
3 
2 
2 
FA 
& 
a 
2 
3 
= 
2 
5 
s 
= 
5 
8 
7 
BS 
& 
s 
= 
4 
i 
= 
= 
= 
= 
fs 
2 
= 
= 


al ar attending physician. 


N 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the bu 


i 


Page 4 may be retained by the has 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYS! 
directar, pa 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02233 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o, STATE b. COUNTY 
My u bg Diab Co (% MARYLAND Md. (a 
b. CITY OR TOWN (If outsfle corporotf limits, Vc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearegt town) D 


write RURAL and re 
ite : Pied tow! fe 15 mes i Si yer S§ yy 
@. NAME OF HOSPITAL OR or @ not in ndspigh, give e sae 7. STREET ADORESS & RESIDENCE 
ON-A FARM? 

8723 Piney B raucy Ghd. Ss 8723 Pine Berard. SABI ves Cy v0 6 
a Neer ee First Lost 4, pee 

tyeoroiny J OLLO he () Leoy DEATH 

%. COLOR OR RACE | 7, MARRIED z NEVER MARRIED [-]] 8. DATE OF 4 7 REE Tn Yeon 


Whi'Fe | wiooweo ovorco [| *~ G~ (900 ee ae 


oe kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working li P| ifretired) INDUSTRY Tata CUBA Tota 


LE 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


olores 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 406; .7) 4. Bi 
Yes, no, or unki if dotes of service} 1 Mauctsh fd 
re nown) |( eg as lotes of service! 218 ~ 56-784 Evan ailitva LeowMarhiner eilyey 5 Sprig 


f¥ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).), TIERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : f . INSET AND PEATH 
5 IMMEDIATE CAUSE (o} ofmevme ni | ts v4 


/ i 
Conditions, if ony, which gove & Ire bas Fe mn 
tise to immediote couse (0), 
stoting the sieving couse 
last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 19. Ss 
Dia be hes Pile Tu, ves L] No We 
200. ACCIOENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Ml of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, Li OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
uy otwork L}_otwork C1 


a4 a that (I) (this haspital) attended the deceased fram_# = 43-19 L229 — 1968 that (I) (we) last 
saw the deceased glive g ee WG and that death accurred 1G 3eAM, fram causes and an the date stated abave. 


a sICys () ; 
3 OAALA AMA mo PH” BM eecroe CO ts if  O-G 8 


22d. ADORESS. 


2c! PHYSICIAN'S a J 0) 
wir) Bent To H- PRA 76507 Avlingtou Rd Bet. md. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) Grote) 
RERYH gerry) 5/11/1968 Harmony Landover, Maryland 


24. FUNERAL OIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REGI SIGNABJRE 
We Ernest Jarvis Cosy Ince 1132 You Stey NeWt,, MAY 1 a 968 lores eG 


MEDICAL CERTIFICATION 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


eff ue 
: VY T. DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


072594 CERTIFICATE OF DEATH 


lost ¥ 2a. DATE OF DEATH 2b, HOUR 


@ oF print] sn Month Do: Yeo 2) 
Seer erie afk. Let, Elidls&2 Meiy JE CF \Can 
f my foi ih 
f~ -“) last birthdo) bars | HO HN, 
eft eh OS 6 lit. ¥ oes | 
7o. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] [9 COUNTY OF DEATH 
cay —.» 
y) £2002 LAL2 WIDOWED —OVORED TD] | WA Dowager rr72 He Ma. 
10, By ZR TOWN OF DEATH TT. NAME OF oe INSTITUTION (If not in hospitol _[12a. USUAL OCCUPATIONC(Kind of work dof’ [12b. KIND OF BUSINESS OR 
/ f / ; giye-street address) ‘ INDUSTRY 
10 Bethesda aly Pome ude L 


during masyaf working life, even if retired.) 
nee 
ie USUAL vee (Where deceosed lived, if institution: Residence bik 13c. CITY“OR TOWN 
admis ic Al ) 13b. COUNTY a tf 
e : sachin a AIA 


AA cctep Poe td d_ | 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S aye” First Middle Lost 
is Kk Poy « a, i oSE F M,. ‘ es trinA- 


lay fen. 
Too. WAS DECEASED EVER WAS. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[I?_INFORMANT 7 79 CALS Dy MB Chea AAP 
Yes, ng, or unknown) | (f'yes give war or dates of service) = me 5 04) Be, By; 
Ss = b 12-1085 Bkabeet Ae vk trgu) a 


the 
dges 


physician and campletely filled in “ 


en please remave carban papers. 
oval, and in any event, ‘within 72 hau 


oe 8 18 CAUSE OF DEATH (Enter only one cause per line for (0), (b), ong (im BETWEN ONSET ANDSEAT 
Bet PART |. DEATH WAS CAUSED BY: [ | 74 
Ses .. IMMEDIATE CAUSE (0) Za Lis ALG 
eee y / 

o@s : / 
wees Canditions, if ony, which gove ju f C) yy) f4 4 
Gat. tise ta immediate couse (0), A wes <a Ste 
Ses stating the underlying cause {| > 

Bus lost. i NAA A tI VAS 

> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE-ORCONDITION GIVEN IN PART I(o) 


Lf f 


z|7 Y f 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ FE YE CAUSES OF DEATH? 
f= S NO 
= 
& ]21a. ACCIDENT WAS UNDERLYIN ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | oR contaieurinc [cause oF beat HOUR A.M. Manth Doy Yeor 
& [lf either, notify medicol exominer) P.M. 1 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, eens) 21f. LOCATION Street or RFD. No. City or Town County Stote 
wi OFFICE BUILDING, EC. 


la 7 
Ko, WALD, toffee AY, 190, that (I) wa) last 
igh in (my) tevr}apinian death accused an the date and haur and fram the 


22c. DATE SIGNED 
ae p CS 
Ol LS 


22a. | certify that (1) (this haspital ded the degeased fr 
saw the deceased alive ore aay Pas, i 
causes stated abave, (I) (weptette} (did nay} view the bady alter 
° y 
cb ON abi, LEP 
| PHYSICIAN ; 


ED. STAFF 
DIRECTOR O PHYS. O 


page 3 shauld be detached far use as the burial-transit permit. 


e fied with the State Dept. of Health priar ta burial 


=) 
52 oS 
a] 0. BURIAL, CREMATION, 3 ev Gs 3c NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
== ty REMOVAL (Speci i, oa 
io. ts yy) “Li8 “LE QA KEE. E72: SAstiMiepeon DiC. 
ws ee p9E Ps Y REGISTRAI 19 eh REGISEBABS SIGNAWRE 
30M REV. 1/68 Q i "0 @ 
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a 
@ 
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oe) 
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Ss 
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a 


ician and completely filled in by the 
lease remave carban papers 


aval, and in any event, within 7: 


phys 
hen pl 


1 


-transit permit. 
, cremation, ar rem 


After this certificate has been signed by the attendin 
3 shauld be detached far use as the burial 
bed 


0 
id fe with the State Dept. of Health priar ta burial 


ul 


TO FUNERAL DIRECTOR 
directar, 


iste 


VR AIS (4) 
3DM REV, (Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
17935 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vines CERTIFICATE OF DEATH 


lL. iiyca ar He it Middle Last 2a. DATE OF DEATH re 2b, HOUR 
lype ar print) 3 Mani Dor Year 
LEWES May “> Tus wae 
S. DATE OF BIRTH 6 AGE (In? years |_tF UNDER YEAR _| IF UNDER 24 HRS. 


leis 4y. (oot 


7o. BIRTHPLACE (State or foreign 8. MARRIED [iy never MARRIED] 9. COUNTY OF DEATH 


it 
NEE RET NTA Al 6 wooweo []__owvorceo C) NMeontTEdA AEKRY_. at 
TO. CITY OR TOWN OF DEATH y bespil To, USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
addres dusing mast of warking life, even if retired.} | INDUSTRY 


As 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare IDE 2 113e. STREET AND NUMBER 


> Jadmissian) ii f Z ; i ex| ‘Si xo T4 LDR. 


Ffst Middle 


VG iH Al 
17. INFORMAL ae A. Address W: 
WikS VtILM A WL LF E 


b 
18. CAUSE OF DEATH Noa anly ane cause per line for (a), (b), an ) ay be Eyre oat 
PART |. DEATH WAS CAUSED BY: r) 
_ IMMEDIATE CAUSE (a) CA mou e meres vst Ee, andl 
ft DUE TO, OR AS A CONSEQUENCE OF -\, 


Conditions, if any, which gave 
Y. g (b) 


tise ta immediate couse (a), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


bt 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


re 
19a. DATE OF OPERATION —} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No C] CAUSES OF DEATH? 


la. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ot Part 2, Item 1B.) 
(DIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day ys 
(If either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (eas HOME, FARM, STREET, 7) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while >) OFFICE BUILDING, ETC. 


lat work —_ ot fae) 
22a. | certify that (I) (this hospitol) ottended the deceosed from____S=\ _, 19 , to 2 19S, that (I) (we) lost 
saw the deceased alive on _______19___, ond thot in (my) {our) opinion ‘deoth occurred on the date ond hour and fram the 
ao abave, (I) (we) {did}{did nat) view the body after death. 


APE SIGHED 
ATTENDING MED. STARE 
A me CO) pirector (pas. ol S72 


22d, PHYSICIAN'S 4 — 


EO poe €A- a se Mowe. ae 


MEDICAL CERTIFICATION 


Sa. REG BY REGISTRAR Sb. REGISTRAR Ss hn 


Zi MAY “6 1968 £0 


\ 


The law requires that the death certificate be executed within 24 hours ofter death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72386 CERTIFICATE OF DEATH 7302 


— 


T DREASED WANE First Middle Tost Zo: DATE OF DEAT 2, HOUR 
Be Sond] (Tipe or print) ce P Mont Do} Yoor #3. 
> on VSM Pao, Lang tl eS WLAA 2 SIG \27—M 
= T SEX ii RACE f. 5. DATE OF BIRTH “ Al an COTS. JE UNDER 1 YEAR | IF UNDER 24 HRS. 
a , £ lag? bighdg DAYS ain, 
IM | Zz | ZZ. é- 7 el lal 
Pe : . Dy, 9. COUNTY OF DEATH 


wipowen 4 —_ivoRceD [J Ee Coote bi 


y, ~ y 4 
DSLZ 7 7A, of - f+ x 
10. CITY OR TOWN OF. 11. NAME OF FOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kipgof work done ID OF BUSINESS OR 
ey V4 give street oddress} during most of working {e/even if retired) | INDASTRY 
/ FLL: Q é ntl a MT PCL ff 
@ |13c. CDEDR TO Wy Fiza. wisive crvy ats? [13e. STREET AND NUMBER, 
ie) espa Oo LEO — A Crp SL : 
ef 


Middle Lost 


J [VC FATHERS NAME First Ads 3 On Lost 1S. MOTHER'S MAIDEN NAME BxSt 
{ AFR ERK AZ Py Pen 


2 
Z Z fe 
60. WAS DECEASED. bit Me ARMED. alt y, 6b. SOCIAL SECUR 17. INFORMANT iddress . 
Yes, no, or unknown] ‘yes give war or dates of servic » ¢ Pe 
eyegren Memes bere. / Ags. OA a ie Ze. 
), (0) 


bon popers. 


ld 


ee remove co D 
, <remotion, or removal, ond in any event, within 72 hourseffé 


« 

3 i} 

= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c) y SET WEN ONSET AND DEAT 
: PART |, DEATH WAS CAUSED BY: ; , 5 

2 IMMEDIATE CAUSE (0) Pulmonary infarction, right léwer lobe 7 days 

s FEO DUE TO, OR AS A, CONSEQUENCE 0 : 

tz Conditions, If ony, which gove a BOSON. Sh pulmonary thrombosis 

= rise to immediote couse (0), 

e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 oe a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


z/4 2 2 
eS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
, = YE NO CAUSES OF DEATH? 
/ te Sot 
3 7210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Door conteipurinc (7) cause oF eat HOUR AM. Month Day Yeor 
& [lil either, notify medicol exominer) PM. 19 
= 


AT HOME, FARM, STREET, FACTORY, 
te Reeth ore) 2le. PLACE OF INJURY (oer Nases Be ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work. 


deceased § CiL4 , 922, ta Le, 19GB, that (I) (we) lost 


19 €2 and thot in (my) (our) opinion death oc¢urred an the dote ond hour ond from the 
fe) (did) (did not) view the bady after deoth. 


causeAtpted above, (I) 
22b. SIGNAT BY 


joge 3 should be detached for use os the burial 


should be filed with the State Dept. of Heolth prior to burio! 


ATTENDING MED. STAFF ‘ 32 F- 
A ; An << _CDEGREEpaiys. B® oirecor O pays O C76 
Tid. PHYSICIAN'S Fé De. ADDRESS 

2 y NAME(Type). FP OA 2.2 lL. far ER, MeO DETHES 24, VAAN RY t4aVoO 

i= f es 

x %o. BURIAL, yen 2b. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 

5 EMOVAL (Specify) 

he Bue 10/68 a incoln Cemete Bladensh g a and 

ot 7A, FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 25b. REGTS RAR SIGNATURE () | 
30M REV. 1/68\\ DATE AY {968 Sorter 0 Ws, “¢ 

E 2 / ORES BS ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| \ 
The low requires that the death certificate be executed within 24 D after death. 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ees ( DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 092h6 
07233 CERTIFICATE OF DEATH 
ors 1. DECEASED-NAME Fipt Middle Lost R 2a. DATE OF DEATH 2b. HOUR 
gee (Type or print) ‘e [iy Lens See meen i Ye, Cc) i 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
Stake Wegeo fate -GF “@ at Se) ee) 


= To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
7 Ga eee any pao 
£2 : 4 Md. 
mal 
oe IP, CITY, OR TOWN OF DEATH ‘ 11. NAME OF HOSPITAL Cee (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
be ~ give styeet adtiress) seem piatposny is sven hear, INDUSTRY 
Sst Oo DCL Cle (WG yas VOSS PftS3g (ECM ~ ws OQ 
2 
es St J 130. USUAL RESIDENCE (Witére deceased fived, if institution: Residence before W13c. CITY OR TOWN #7 Jad. nsi0e city LiMTs?] 13e. STREET AND NUMBER 
SES Y Noamission state, “PD (A [sb- county AS s7/| 80 wo | yxy” ri r 
62° , 4 see 2 eee ee 
= 3 = 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gfe nknown 
cfs 
g 3 s 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
cS Yes, n@\fagunknown) | (Hyesgveworor dates of serve) Hope Lewis « Wife 1B W Street, N.W. 
c> 
a5 — aT AT 
se £ 18. Oe i "eae aay cause per line for (0), (b), and (c).) BETWEEN. met iN DEAT 
BES js py IMMEDIATE Gust) _GasTRic  ULCR@S Pe LTIPLE 
Ses a eas DUE TO, OR AS A CONSEQUENCE OF 
Sa Conditions, if any, which gave ) (© KRia are 
2S tise ta immediate cause (a), 
ss = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“na last. (. 
3 st 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


fat work — _at work. 


22a. | certify that (I) (this hospital) attended fhe deceased fra 5 , AK, to. WCE, that (I) (we) last 
saw the deceased alive an. = 19G&, and thot in (my) (eeF}opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we}{drd} (did not) view, the body after deoth. 


Zee SIGNATURE ? ATTENDING ae, STAFE P 
a “x DEGREE PHYS, pirecron C] pays, C1 Gf 
72d. PHYSICIANS Te, ADDRES 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Q RENESAS eA 5/7f,968 H armony Landever, Maryland 


vo Maaabans) (Laer LZ Ptr. t Dok fea Alfons SEM SY ti Ge fiat ent 4 
By q Fh 


a 
S Pa ea 
3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 X= CAUSES OF DEATH? 
2 Al= Ys woo 
& 
£ S J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= & [Por contrieurine (7) cause oF DeaTH HOUR A.M. Month Day Yeor 
= & Flt either, notify medicol exominer) M. 1 
s = "AY HOME, FARM, STREET, FACTORY, 
a A RaEE ORCURERD 21a. PLACE OF INJURY ceme ane: a5 ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
=z Oo 
s 
= 


3 should be detoched for use os the buriol 


should be fied with the Stote Dept. of Heolth prior to buriol 


ai 


director 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires thot the death certificate be executed within 2 


Page 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
972395 CERTIFICATE OF DEATH 7303 
1. DECEASED-NAME First Middle tost 20. DATE OF DEATH 
(Type or print) JAMES ARTHUR LOCKMAN, OR. 5 Month 30% 68 Yeor 
5. DATE OF BIRTH 6. AGE (In yes [ (FUNDER YEAR [IF UNOER 24 HRS, 


May 6, 1900 woibebe Cs Laval ls Bel 


Male 


i To. rr (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aarp [2 NEVER MARRIED[-] |. COUNTY OF DEATH 
country) 

Maryland USA WIDOWED [] DIVORCED [_] Montgome: Md. 
= £ __ |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
== = give street oddr uri ost of,werking life, even if retired.) INDUSTRY 
S83 ,¥ Olne ‘fontgomery General |*"Ghautteur 
SSe( Ay 13. CTY OR TOWN 134. INSIDE GTY LIMmTs?[13e. STREET AND NUMBER 
avs" 

5 0 
Esse Land g Mie Zion | SG “UO [RFD 1 Box 18) 
2ES 4 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
€ec a 
ce=D James Arthur Lockman Ma: Wallace 
S35 To. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT 
‘way ) Yes, no, or unknown) | If yes give war or dates of service) “ 
ee no 2-03-9320 JA 
2ov a ee ee eee PPR e 
gee 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond [J BETWEEN ONSET ANO OATH 
3 Sah PART |. DEATH WAS CAUSED BY: \ ‘i <8 
Seo ° IMMEDIATE CAUSE (o) _ VAAN ois 
ess 3 ‘ DUE TO, OR AS A CONSEQUENCE OF \\ tA ah \\ ‘ 
fs ed Conditions, if ony, which gove R \ ly WA 
='s £7 tise to immediote couse (0), 0b) : aN 
Be 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0 \ "4 
Bese | le a maa 
BS | PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
coo 4 am 4 r 
S23 Ss) = ee A 
5,8 = [90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
325 38 3 oO wH CAUSES OF DEATH? 
22s = bs 
273 ¢% & [ilo. ACCIDENT WAS UNDERLYING _]21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
BLE ./ | ZF [LR conreeutinc (cause oF oeara HOUR AM. Month Doy Yeor 
Eg Ss __/ |S [ieither, notily medicol exominer) P.M. 19 
Sues = [2id. INJURY OCCURRED | 216. PLACE OF INJURY ( AT HOME, FARM, SIRE, FACTORY.) 217. LOCATION Street or RFD. No. ity or Town County Stote 
2se,) While [> Not while) OFFICE BUILDING, ETC. 
=z gy / lot work —_ot work -~ i fof 
Bee To. V certify thot (|) {this hospitol) atfendéd the deceosed from Was, tot DY _, 19824 _, thot (I) (wa) lost 
=o sow the deceosed olive on 19:8, ond thot in (my) (6dr) opinion deoth occurred on the dote ond hour ond from the 
£3= couses stoted obove, (I) (we) (did) (did:not) view the body ofter deoth. ‘ , 
Sse 226, SIGNATURE XN 2c. DATE SIGNED ; 
Zo = ~) RAT ob > ATTENDING NED. STAFE ae < f 
= fe Wh 4 DEGREE” pHs. “EI pirecror OO pavs. O =) 2 
age 224. PHYSICIAN'S 7S 72e, ADDRESS : 
#°3 NAME (Type) Charles H. Ligon, MD fedical Center, Sandy Spring, Md. 20860 
aS = 
5 3 (230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ip 23d. LOCATION (City or Town) (County) (Stote) 
fe Q AL (Soeci ‘ ¥ i ‘ 
oh | Hee 16-3 -6F Cemelecy |/47, Zion Monty, Ud, 


AG A 
LAT, SUNERAL DIRECTOR ADDRESS . RE@D BY REGISTRAR 2Sb. REGISTRAR’S SIGNAPORE 

marsia ed POY Se / Gl] Wy Q p y 
30M REV, 1/68 MAE aa ‘ 0 g ome JUN § 1 SB f a 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07239 CERTIFICATE OF DEATH 304 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR AM] 
(Type or print) Month Day Yeor 
George Henry Lowe 71968 |1215x 


3 SEX 4. RACE 5. DATE OF BIRTH ©, AGE (In years [_IFUNDERI EAR — [iF UNDER 2 HRs 
ene lost birthday} DAYS iN 
Male White May 28, 1928 39___ YRS. 


Ta. Nhe (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapeiep Ge NEVER MARRIED] 9. COUNTY OF DEATH 
fst rict of Columbia USA WIDOWED pivoRceD [7] Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
47) Giyg street oddress) aes ni pret af working life, even if retired.) | INDUSTRY 
Bethesda the Cithical £ Genter MIE y Clerk 
, [13a ay cee (Where deceased etl i daetiuone Residence befare}T3c. CITY OR nv Hede et as om I3e. =H AND NUMBER 
, b. 2431 Colebrook Drive 


14, FATHER'S NAME First Middle 1s. rae MAIDEN NAME 'S MAIDEN NAME First Middle lost 
Samuel Hazel 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 4 Add 
EE unknown) | llfyes ave wr o dats of serve) ee a The Medical Records’ 
Wo 9-30-60 he Md. 200 


18 CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c}}) ONT Aa EAD 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cerebral edema Days 


4 | DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove )_ Bilateral Bronchopneumonia Days 


rise 10 immediote cause (0), 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
bs 1 OY / (ch hronic Myelogenous JTenkemia 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


Chronic Myelogenous Leukemia with Blast Crisis----3 Months 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES fo NO es 
21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[CIOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol exominer) P. 19 


21d. INJURY conte le. PLACE OF INJURY (Gaeitmercat FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


\ 


g 


yzh 


£5. 
2 haur 


The low requires thot the deoth certificote be executed within 24 haurs after d 


Page 4 may be retained by the hospital or ottending physicion. 


transit permit. Then please remove carbon pope 


MEDICAL CERTIFICATION 


22a. | certify that §§ (this hospital) attended the deceased from February 151960, to_May / , 19_ 68 | that @& (we) last 
saw the deceased alive an_May 7 ____19_©8 and that in @43%) (aur) apinian death accurred anthe date and ‘haur and fram the 
causes stated above, Ot ( f e) (did) (dedknet) view the bady after death. 


g ATTENDING MED STARE oe 
N Davee: pie” CI pietcror CO) pis, Kl] 7 May 1968 


22d. PHYSICIAN'S 22e. ADDRESS se 
NAME (Type) nabner. MD ae The Clinical Center, National 


1. BURIAL, ee a DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State} 
ba oy ete ef) 9-1968} Ceda Cemeter Suitland Ufel 

4 A e C 28a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE () 

vars MAY 8 1968 ji Boicrdag | , 


d with the State Dept. of Health priar to burial, cremotion, or removal, ond in any event, withi 


je 3 should be detached for use os the burio!- 


i 


should be file 


director, pa 


3 
= 
3 
4 
§, 
2 
24 
Qa 
= 
S 
2 
z 
5 
s 
= 
S 
z 
a 
2 
i 
s 
S 
= 
3 
2 
= 4 
> 
3 
3 
3 
2 
ER 
3 
5 
§ 
3 
3 
4 
8 
iS 
e 
3 
= 
= 
2 
= 
s 
= 
= 
4 
i=] 
2 
5 
x 
= 
a 
z 
& 
z 
2 
z= 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 205 
$7300 CERTIFICATE OF DEATH us 
]. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


lyserarfare| Kvife 2 Lund berg 


3. SEX 4, RACE S. DATE OF BIRTH 
Pema le- thi he YASH IZ 
ie BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. marritp CO never marrigo-] 
Onn ee ae L, Are, | WIDOWED f&] DIVORCED [[] 


6. AGE (In 


Gy 
lost birthdoy) DAYS | HOURS’ 
YRS. 


9. COUNTY OF DEATH 


papers. Pages lfand 


i 
sy 
uo} 
4 
2 
= 
a Monto ONC Ft Md. 
= 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCYRATION (Kind ofpwork done — ['12b. KIND OF BUSINESS OR 
= 24 2 give street address) By during-mgst of WOPRTGs & Fietired.) USTRY, 
s3 cheer ren olen. VALE. mewonepopoppoen, \Own Home 
se 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
att 3 ° . 
2 Du Boia WSC] OO | 28 W, Scribner Avenue 
e (i © 714. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Georg Brown Elizabeth Powers 
gc 
os 


16a. WAS ae EVER he ARMED. Rone Se ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
jive war or dates ¥ 
‘Yes, no, or unknown) yes g 5 of service) p aka €. Li lh cee Be J p : 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) PROXIMATE INTERVAL 


4 BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: — 
mee ay) IMMEDIATE CAUSE {o) Cone 


/ DUE TO, OR AS A CONSEQUENCE OF | 


Conditions, if any, which gove 
tise 10 immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

AS rca @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

} 


te) 


T8o. DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. CAUSES OF DEATH? 
eso nop 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medical exominer) PM. in 


a INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY)! 214. LOCATION Street or R.F.D. No. City or Town County Stote 


physician and completely filled in by the fungsa 


Then pl 


MEDICAL CERTIFICATION 


OFFICE BUILOING, ETC. 


lat work’ 
22a. | certify that (1) (this haspital) attended the deceased fr = , 19_Sa", ta Sa = 14, 19_ Sod that (1) (we) last 


saw the deceased alive an. ee 19 Gags; and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE My gs 7c. DATE SIGNED 
: c ATTENDING MED. STA 
(skaas \ AD scat PHYS. PX) irecror OO pas, OO S —ft[-br 


3 should be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, 


3 ‘22d. PHYSICIAN'S . ‘Me. ADDRESS 

= NAME(Type) “(> YC_CS Ras kin MD. a Sy GReddy 

=] ar ea 

3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
3 ee Ee" Ocoyae Morningside Ceneter, Clearvitle Co P 


vearsey | 2 UNE 7] TB hnloha a4 fp ia Ave ee MAY 51965" EBSTRARS STOMA oe 6 
30M av. rea Wanier P Lee 7 9. x Hg es ie NAY YS 196 Gg ¢ 


2 r MARYLAND STATE DEPARTMENT OF HEALTH 
oa ¢ ] od 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 - 


% In ON ue due. CETIESATE OF DEATH 7306 
‘ype or print) ant! Day Yeq D 
CLP Ee: [Lb bare : 8: A) 
_ ist DAYS, IN, 
E 72-ag- oe YEP ye [ | [| 
To, BIRTHPLACE (Stote or foreign | 7b. cara OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
conte ( foreign MARRIED [7] NEVER MARRIED [7] gh 
orth Carl. U.S.A. R ome Ke 
10. CITY O8 TOWN OF DEATH THAME pf in hospi ing 
On oe give strgtt odd 
/ Fo2 — == 


tet ary RESIDENCE (Where ¢ deceased lived, i previa 


aft 
f 


toa 


The law requires that the death certificate be executed within 24 hours 


13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBERY’ 


ws] “MO | S45" , x 


ig OL at OIE ED ae OO En — A oe Cen FIN, a’ 
/ ine Se a aa MOTHER'S MAIDEN NAME First Middle Tost 
‘Tomas Nichols VA Corrie McGuinn 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yessnogy gknown) | Cnamwenteus) 1577-10-7108 |Roy Nichols, Brother, 7701 Eastern Ave. 


PPRORIMATE INTERVAL 


-Jodrapsipn) STATE 


moval, and in ony event, within 72 hours affer- 


Then please remove carban papers. 


— 18. “Pat BETA WAS a ony ae couse per “e. {0}, (b), ond (¢).) B&B BETWEEN ONSET AND DEATH 
a5 > IMMEDIATE CAUSE (0) __S DANG EST PUL [LEAR E Ai LURE % Mongys 
ss / DUE TO, OR AS ‘A CONSEQUENCE OF = 
eS Conditians, if any, which gave rr a yf a iC db i 7 
e & rise 10 immediote couse (a), w AVR ire LN S v Fie ¢ ci € mw i a & 
es stating the underlying couse: DUE TO, OR SEQUENCE OF = __. e 
3a bs JE ot aaa 50 

DS ERMINAL DISEASE ORCONDITION GWEN IN PART Ifo) J 


PART 2, Wout pn CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 
— 


ah 
spe DATE OF oieit ee CONDITION L ee OPERATION TON WAS PERFORMED 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
USES OF DEATH? 
cH herr cacr Pee Kg ow a 


Y i IDENT WAS rie 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
QR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) PM. 19 
21d. INJURY eee ie. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na City or Tawn County Stote 
While [7 Not whl ile) OFFICE BUILDING, ETC. 
jot work — at feock 


220. | certify thot (|) (thigehospital) ottended the deceased from. {V/A 19aY , tol7 MA 19. 4, that (I) (we) last 
saw the deceased alive on. 19 and that‘in (my) (au) apinian death occurred onthe date and hour and fram the 
causes stoted ae (I) -* (did) (did-wot) view the body after death. 


NATURE jn pee =a re We. DATE SIGNED 
1 Y t) DEGREE PHYS. pirecror C) pus, O47 My 1¢C§ 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the b 
d with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in b: 


TO HOSPITAL OR ® .. PHYSICIAN. 


Ee 20. PHYSICIAN'S 22e. ADDRESS 

BE, fen sia 009 Del Ray Ave., Bethesda, Nd. 

3 rowed) Moy 20, 1968 | Cedar Hill Cemete Suitland , Prince Georg 
24. Osep Brey Al So. REGO BY RE! R b. REGISTRAR'S SIGNATURE 

ware Joseph Gawler's Sons, Inc., ‘5130 Wisconsin . ma ve) {963 pe ertag A sf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 07302 CERTIFICATE OF DEATH )T305 


— 


Ne Cpe First Middle lost 20. DATE OF DEATH 2. HOUR 
Bzs., lype or print) Month Doy Yeor Coe 
558 wae 77 al, Ens M1 te 191905 \72 AM 
27% SNPS RACE 5. DATE OF BIRTH 6 Koran a TF UNDER 74 RS 
23 A -_ lost birthday WONT | OATS mn 
zs (02 7 L. : HITE 10~7-1882 Pa es allel 
a" 2 a (Stote or foreign 17b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED[-] | % COUNTY OF DEATH 
: Ee if. S. WIDOWED fj DIVORCED ["] LNenT EG ome Md. 
s 
i 3 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work doni 12b. KIND OF BUSINESS OR 
bay give street oddress) SS during most of working life, even if retired.) INDUSTRY 
(BETH es Drt Bur BAN lMinng BAyeinece |- 


a 7 
os 
es, 5 = ; as RSE (Where deceosed neat perenne Tas 13c. CITY OR TOWN 13d. INSIDE City LIMITS? “7 13e. STREETAAND NUMBER 
k jodmission) 3b. NN’ a 
€ Fs S 47 ey Da 04% Crlu pia ps ecco tow | SESE (Ed Cee SADA OTN, 
2 — 5 ) 14. FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
2 et William Llytzen Ence Johnson 
3 
2 ole 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ga Yes, no, or ynknown) — | (If yes give war or dates of service) zs Ae ae sf ; Sane. 
€5& NQF DRI | Oe CRA AOI, $4 ~DiughTEe AS Pihevye. 
See 1. CAUSE OF DEATH ter only oe cos pe ng (a (on 0) + BETWEEN ONSET AND DEATH 
25 Ahad IMMEDIATE CAUSE oC rere Dew VA seu lan aecidraf. Fes 
as 43 ¢ q DUE TO, OR AS A CONSEQUENCE OF S . 
= Conditions, if ony, which gove J p /e 2 n 
€ tise to immediote couse (0), b)7q (EMO 4d PEUEM Ct, G AA MOE 
s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. 


mel gs : 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


The law requires that the death certificate be executed within 24 . after death. 


s/) Weshresclesys, a2dvaeheed, ICV4 multple ptf 3Yrs: 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. {F YES, WER FINDINGS CONSID‘ RED IN CERTIFYING 
= - oo aa CAUSES OF DEATH? - 
= Ys NOX] 
& 
co & [210. ACCIDENT WAS UNDERLYING — | 2b. TIM) RY OW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | [oe conteipurine[_] Cause oF DeatH HOUR A.M. Month Doy Yeor —- <a a 
5 {if either, notify medio! exominer) P.M. 19 
= 


2d, INJURY OCCURRED | 21e. PLACE OF INJURY (AT NOME FAR SRE FRTORY)| 714, LOCATION Stet or REED. No. City or Town County Stote 
While p-Notwhile OFFICE BUNLDING, ETC aaa 


lot work —_ot work ES iad / E 


220. | certify that (I) (this hospital) attended the deceased frgm—______, 19. , ta fet S77 _, N19: , that (I) (yee) last 
saw the deceased alive an 192 ~and thot in (my) (g#r) opinian death accyfred on the dote ond hour ond from the 


After this certificate has been signed by the attendin 
je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN 


2 causes stated above, (I) (we) (ed) (did fot) view the bady after death. 
Ss eX 22c. DATE SIGNED 
ae) , ATTENDING f STAFF 
= Sliven LAA, 7, ay  peonee SIRONS Zoe CO ME OO G/L 
38=~ ,| fra PrscANS — - De. ADDRESS j ; ile CORSE 
ga | [Mii S feuar/> Clapp MA |CHo ey hase Mey AE 
a5 |__| = a 
5 3 20. BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
25 REMOVAL SHY). 15-22-1968 houni @ieeen cise Washington, D.C. 
NRW ORCowler's S ADDRESS ; So, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURI 
VRAIS awler's Sons, Inc. O Wisco. ) 
tet a hg aig om WAY 2 9 HO6B foods 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17320 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR p 


(wear) Roderick G. MACLEOD ay gu “"  r968" _|io:ng 


3. SEX 4, RACE 5. DATE OF BIRTH g AGE (In years IF UNDER 26 HRS. 
Male Caucasian 13 January 1950 last byt fay) 1 WONTHST DAYS [| ROURS [ MIN. 
7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED] 9. COUNTY OF DEATH 
con”) Maryland USA WIDOWED DIVORCED | Montgomery County, a 
ID. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done —[12b. KIND OF BUSINESS OR 
| Bethesda sve steelggeNaval Hospital during mast of warkweaeldgeraepigretired) J INDUSTRY St dent 
‘ He: USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ]13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. Vi rel nia 
Ape eee Saya) PE count Alexandria | ‘Sil ¥° 511 Duke St., Alexandria, 


5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Warren S. MACLEOD Janet G,. COLLINS 


ibe: WAS. peer EVER pe ARMED ORCS 16b. SOCIAL SECURITY NO. 17. INFORMANT Alexanaria ’ Va. Address 
Smee | Wes “e) 2464.2] 6Fether,Warren S. MACIEOD,511 Duke St 
( SXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (co) Malignant lymphoma, lymphoblastic type, ge Q J months 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i A oe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES. OF DEATH? 
vs[X sot] 4 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. i 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, rae) 214. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Nat whi OFFICE BUILDING, ETC. 


lat wark —_at warl J 
220. I certify that & (this haspital) attended the deceosed frome 4_Ma , 19-08, to_37 May _, 19_66_, that Xl) (we) lost 


saw the deceased alive an 19___, ond that in (G4) (aur) apinion deoth occurred on the date and hour ond from the 
causes stated ane e) (did) ( t) view the bady after death. 


ee {how x aa wx Zc. DATE SIGNED 
enn eengky Ai nc usn soe SEO Rr CCN A) 1 aw ge 


(22d. PHYSIETAN'S 22e. ADDRESS 
Cf Hae (Tye) US Naval Hospital, Bethesda, Maryland 


(730. BURIAL, (REMATION, | 230. DATE Bi F C 23d. LOCATION (City or Tawn) (County) (State) 
ra Gre pie: Boeeh MAS ASI Hpme Arlingbon 3 Virginia 


Boa. 
‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR p. REG] SIGNGIURE 
2 a JUN yi BH Petes a" 


VR AIS (4) 
omeevive JEver ly-Wheatley Funeral Home,Alex.,Va. | pat 


1204 


Pages 1 and 2 


event /within 72 haurs after death. 


andina’ 


hen please re oghtar jan papers. 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health prior to burial, cremation, ar removal 


director, page 3 should be detached for use as the burial-transit permit. TI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
7 ] eke! 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oo CERTIFICATE OF DEATH ) 


|. DECEASED-NAME 4 First Middle lost 20. DATE OF DEATH 


{Type or print) Ve Rothe AE Ae 


th 


p 
0 


causes stated above, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE Wa = 
x ATTENDING ED. STAFF 
may, 21m paw UG DEGREE PHYS. oirecror C) pus, SS /9 
22d. PHYSICIAN'S j : Pe. ADDRESS , 
i NAME(Iype) ATUGO ae GRA OW) /o10/ Geri Bp hue SS. 
“BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
MQNAL [Speci 
Ate {9 168 fi A I A _Ops hee Moutg Md 
FONE DIIER I, 

Md 7 


TO FUNERAL DIRECTOR 


i 


£ 
o 
8 t 
mm a be 
ee 3, SEX 4, RACE 5. DATE OF BIRTH-- ¥ AGE (te ci IF UNDER 24 HRS. 
= ? lost birt Days | HOURS 7 
wet A Speer abies Bue 2H EY: allead 
5 aie 7o, BIRTHPLACE (Sole or foreign [7b TZN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
pam SS We, evs ecg mtek @S | winowen BY _ ivorcto [] 77) on 79 amery Md. 
aa 2s U1, NAME OF HOSPITAL OR INSTITUTION (IF notin rope 2a. USUAL OCCUPATION (Kid af work done WV] ib. KIND OF BUSINESS OR 
2 Sct iddre ial ©, pins most of working life, even if retired.) TR 
= ps? s_ Nursing (Nowsewdee OWn"Home 
lot eh od USUAL RESIDENCE (Where deceased lived, if institutian: Resid Yce before |13c. CITY OR TOWN “O Tad. INSIDE CITY UMITS?- J13¢@. STREET AND NUMBER 
& “Q2~ 2  /4 Jodmissionp, STATE b. = 
E fee OE ae eC. ™O | gua? Ml Maan A ‘i 
ry I —————————— ee —————— ee SS eee 
Rk GEE I Middle iar YS. MOTRER'S Mal ADEN NAME First Middle * Lost 
ee = 
2 Oo 
2 Ces 14.24 h Knaa 
2 8s Tea, WAS DECEASED ee IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]I7. INFORMANT . Address 
wa ‘es, no, or unknown] ‘yes give wor or dates of service) _ 
4 pe as no i (6.5-10- /ofe-4 |Mag R. Mela: q403 N.K. Ave, : Ma 
= aos 7 a PET TIT = 
o Bete 18. CAUSE OF DEATH (Enter only ane cause per line fara), (b}, and rd td) Bes HM nei 
= £2 PART |. DEATH WAS CAUSED BY: ae, Ihe , - 
8 S=5 IMMEDIATE CAUSE (a) ues 4 Poor. 
2 oss ag DUE TO, OR AS A CONSEQUENCE 
= Coie, = Conditians, if any, which gave b ¥ 
, oes rise ta immediate cause (a), (b) s apy ; 
ésFes stating the underlying cause DUE TO, OR AS A CONSEQUENCEDY . t- + Se | tha 
gisro = ae lost. == / tL S see 
23 35 3) ssh Zi 
2S 555 a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
oD 5 \ 
-Mcoo “ 
Hse = = 
gs 375 © [19a: DATE OF OPERATION] 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of gos s o, CAUSES OF DEATH? 
Eoegs 5 aim Ke, 
a aS & ]2To. ACCIDENT WAS UNDERLYING —] 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18) 
Soyer 3 OR CONTRIBUTING [_}CAUSE OF DEATH HOUR A.M. = Manth Day ey 
YaEevs & [lif either, notify medical examiner) P.M. 
Ss see J 21d: WIURY OCCURRED] 2le. PLACE OF THJURY (TOME: Fm STE nem} Qf. LOCATION Street ar RFD. No. Gity or Town Caunty State 
= ; 
=2252 | POeStO , 
te : 4 
Z>Se2b 220. | certify that (I) (this hospital) ottended b deceased fr da ay 19. , td Ley fS 19 2 f, thot (1) (we) last 
Sa a saw the deceased alive an ay $ 19_£Y, and thot in (mi ) (our) opinion deoth occurréd on the date ond ‘haur ond from the 
Segese 
Psoss 
<5 es 
a © en > 
SO85e8 
g@eu5s= 
Sescs 
S7e5u 
23238 
eacot® 
‘= 


250. RECD BY REGISTRAR gdb. REGISTRARS SIGNBFURE (1 
ma MASE 1968 "PS 


tems }e 22a film 4O1MARYLAND STATE DEPARTMENT OF HEALTH 
’ 7 o-10- mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. FOR*STATE DIAL ¢, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First £5 Middle Lost 20. DATE known) Month  Doy 
LE tt LD Grek VIARKAE DEATH NATED ey 


3. SEX 4. RACE , DATE OF BIRTH g ABE i Sib ee 2c. DATE PRONOUNCED DEAD 
last pi iis] ons | NOUR Mo 
(= Vir r\Sun. 3,1918 ah YRS, Ra — a 


To. mea (te foreign] Te. CTZEN OF WHAT COUNTET? MARRIED DRQINEVER MARRIED [_] | 9, COUNTY OF DEATH 

ountr a 

ovty) Arizona U. S. winow (4 oor] | AA a7 
16. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR WTTUTION (not in hospal —] fo, USUAL OCCUPATION (Kind giwork done 


give street oddres: duringygost af life given if retired.) 
ALES DA BiDespe De |" HSAsey 
130. Bie RESIDENCE (Where deceosed Wied, if institution: Residence befarel 13¢. CITY OR TOWN Tad. INSIOE CITY LIMITS? 13@. STREET AND NUMBER 


Yes DR NO hat (Beooesoe DL, 
15. MATHERS MAIDEN NAME Fist Middle {ost 
td NMOL benrthe o Aish be: 
Too, WAS DECEASED EVER TN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT OS 
(Yes, na, of unknown) (if yes give war oF dates of service) EEE. ese rg Boon. ‘sida D. 
AZ oan’ ~S2-2/ ef) » Llapy f Sh Lak. ffi € 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b}, and (<)) Fig el 


PART |. DEATH WAS CAUSED BY: mye 
IMMEDIATE CAUSE (a) Cardioresyiratory Failure 


ie DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ash which gave = 


rise to immediate couse (a), )_Barbiturate Intoxication, 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. — 


(Type or Print) 


d3 to 


~ 


a 


; ’ 


(Chronic Ethylism; Depression 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
/¢ 


19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
i) <a 


This certificote should be executed within 24 hours ofter © delay is 


2a. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Doy, Year Zi HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18:) 
PRIMARY [JOR CONTRIBUTING [] | HOUR AM. 
CAUSE OF DEATH 


M 9 
21d. INJURY OCCURRED ‘le, PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT Watt factory, office building, etc.) 
AT WORK at work L_] 


220. I certify that! took charge af the remains described-dboye, held an Autopsy DX] Inspectian ee and in my apinian 
death resulted iii ipa causes [_], Aegdént [A Suicide (3 Homicide (1), ™ etmined manne 


ACTUAL CHIEF MEDICAL EXAMINER 
SIGNATURE. A <>< M.p, ASSISTANT MEDICAL EXAMINER oh 2b, DATE SIGNED 


EXAMINER'S "" opUTY MOICgL EXAMINER D3 2 : 
NAME (Type) Sf DE Mee 4x4 a 2 ADDRESS # iy Prvzig co) ty) Y Z 


BURIAL CREMATION, | 23b. DA 737 NAME OF See Bothixs 7d LOCATON i or Town (Coun (Stote} 


Ovemetiion 3238-68 Cedar: Cremato Suit a <a sre Md 


24. FUNERAL DIRECTOR ADDRESS 280. RECD BY ‘2 1968 R TRARY 
Pg ks Robert A Pumphrey Tes? pete XFS ny Ave 


MEDICAL CERTIFICATION 
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TO —— EXAMINER 


tia, 1 
2 


d jon OD 


. BS WA analy W598 Sawsdd smwleye 
3S eS NN aaah WH Qn“seay —— EN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely f 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 My 3 0 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 244 
ve dU0 Items #1,3 Fi CERTIFICATE “OF DEATH J> 
vg T. DECEASED. NAME Fist mileTeetishey 7a. DATE OF DEATH 7b. HOUR 
{Type or print) GRACE LELTETH MARTIN fay $80 8] 5:11R 
: 39% Female RACE S. DATE OF BIRTH GAGE fin yoors [FUNDER VaR [WF UNOER 2S 
he ae White 9/25/99 nar: lay) as MONTHS | DAYS | HOURS [ MIN. 
} {78 BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? MARRIED [3] NEVER MARRIED] | COUNTY OF DEATH 
Ds aaa fi wivowed (J _bivorcep Montgomery Md. 


TO, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


: & e street oddress) és 
Silver Spring Holly tress Hospital 
-] 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
lodmissian) a 13b. COUNTY, 


12a. USUAL OCCUPATION (Kind of wark done 
during mestol working hi Bgeven if retired.) 
13d. INSIDE CITY LIMITS? | 13e, STREET AND: NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


aryland Montgomery | Sheaton Tolay 2M 004 Weller Rd. 
TA FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
William Brasse Rose 


vol, and in ony event, with 


¢ 

la. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Husband Address 

Yes, no, at unknown) {If yes give wor or dotes of service) a ’ 4 
No Robert /, Ma 0 O04 Weller Ha, Whtn. .Md 
Si OS Ce FONIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), gnd {¢).) ETWEEN ONSET iM DET 
PART |. DEATH WAS CAUSED BY: (44 ge 
F IMMEDIATE CAUSE {a) CA. L O 

ee DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove * "CoA tant? A rhe, Nhat K. 
rise to immediate couse (a), (b) 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

bt YOO @. 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
: Mr~ = fy WA 2 


LLAAL f 
© [190. DATE OF OPERATION | 19. CONDIIGN FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE] No ra CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYIN 2\b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 1B.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
P.M. 


{If either, notify medicol examiner) 9 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While iy Nat while ‘OFFICE BUILDING, ETC. 
fat work —_at work 


22a. | certify thot (|) (this-hesprte} ottended the Aeceased Ee LT, 19. , to £9, 19_E¢" , thot (I) (wed lost 
sow the deceosed olive on s 19 £8, ond that in (my) (ewe) apinion deoth accurreé on the dote ond haur and fram the 
couses stated abave, (I) {weabidid}(did noty view the bady after deoth. 


2 Then please remove corbon p: 


-tronsit permit. 
e. 


cremotion 


 /8 
J 
ay 


prior to bugiol 


S 
= 
ie 
3 
5 
2 


State Dep 
G2? 


3 should be detached for use os the burial 


5 Tia Sonatineé F7 tr ee Z a 72 DATE SIGNED E 
3 ALLA Ls oecret_ pays. pietcror OO ows, O S2W hf 
Eee 72d. PHYSICIANS E Te, ADDRESS ; 
<2 y NAME(Iye) Dr, P, Colevas 3737 Legation St. N. W., Wash. D.C, 
oz SS S——————— 
33. [eo BURML Geman, Y708.DATE ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ___{Stote) 
3 patiet 15-23-1968 Columbia Gardens Arlington Virginia 


ZZ 


7A, FUNERAL DIREPOR PZ a4 ADDR Bo. RECD BY REGISTRAR | 256. REGISTRARS SIQHATUR 
VRAIS (4) Ve LAL KC Rf pian y 
me Ve | Ives Fanta Home tr. , A Bton, Va. _|omMAY 23 1968 y, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= | 07308 CERTIFICATE OF DEATH 34 


T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) , i Manth Day Year , 
Cin 271 € ‘ PPV AFUE a ose Ves 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years I UNDER 24 HRS. 
Fi Z ; j a, last birthdoy)_ fel ema ase coy 
"€ 3772 df r= how, AF JFK 2 So _¥Rs. 
Z 7a. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
gs country). lc _— 
58 Crme 2 -S. 4 WIDOWED §Z]__DlvoRcED [] P72 n1G 67 OK Md. 
ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION ([f nat in hospital 2g, HSUADOSCUPATION (Kind af wark dane | 12b. KIND OPBUSINESS OR 
c= > give street address) 4 Gf Kant ae wat ws king life, even if retired.) | INDUSTRY 
BE 7e Whea Rarwndeja Hills Arn Ou SO 4 e- 
St 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residefice befare | 13c. CITY OR TOWN 13d. INSIDE CITY LMNTS? | 13e, STREET AND NUMBER 
8s 5 
38 paneer): WEN. Yieiie CS College Paxhésid No 8803 48th Avenue 
= = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Benjamin F. Hagler Elizabeth Burns 
ov 
Epes Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ID Iynch S 
$s c treet 
5 Yes, na, ar unknown! [if yes give wor or detes of service) = a 7 son 
Fa) mows. S$ 2F%- 03-~s9o7B, Fred W. Maxwell Rockville, Md. {eon 
o2o tERr [KQDEE TTS" EE GPE Tn en ee PPP 
oe 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and {c).) BE sigs one 
a2 PART |. DEATH WAS CAUSED BY: Gp Jer ho ve 
E5 IMMEDIATE CAUSE (0) Reo 2 2 hs: Rios Lo (Ars 
ss FA GF DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if’any, which gave pinta pial 1558 372 ele Zo g 
Zo E tise ta immediate cause (a), (b} a ~ Lf A “ 
£ £ stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


f 7 
Usemia 3,34) 


z 

= 19a. DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ane Sd CAUSES OF DEATH? 

= O 

= 

& [2ia. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 

% | oR conreisuting [}cause oF DEATH HOUR A.M. Month Doy Year 

6 [lf either, natify medical examiner} P.M. 

= 


19 
‘2id. INJURY OCCURRED | 2ie. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 21. LO RFD. Na. i County it 
Wie Na wher) LOCATION Street or a. ity ar Town ‘aunty State 
jot wark —_at work 


22a. 1 certify that (I) (this haspital)_otjendéd the deceased ffom—_@ Z7 2 (922,00 _S fe 19 L$, that (I) (we) last 
saw the deceased alive an. AL and thot in (my) (aur) apinian death oceGrred an the date and haur and from the 


After this certificote has been signed by the ottending physician ond completely filled in bf 


director, poge 3 should be detached for use os the buria 
d with the Stote Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 
Page 4 moy be retained by the hospital or attending physician. 


4 causes stated abave, (I}-{we) (did) (did-not) view the bady after death. 

* 3 bal ATTENDING MED STAFF py A 
= Bek” pus. 1 precror O pas. O1 S/O fe S— 
528 (Age om 
28= Zid PRYSIGAN'S = Te. ADDRESS = a 
s FE y) . NAME(T 08) 479 wy aya 1. or LIE 1 “A LTA Cs W) ‘4 hre@a /aofll 
Se BURIAL, CREMATION, | 23b. 7 73c,_NAME OF CEMETERY OR CREMATORY 73d. LOCATION Ol Town) (County) (State) 
ae Brewrbesllispecity) 5/9/68 George Washington Hyattsville P.G. Md. 
ee, * 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR, ee STGNATPRE 
30M REV, Francis Gasch's Sons Hyattsville, Md. DATE t ff gi “ad @ 


] * * MARYLAND STATE DEPARTMENT OF HEALTH 
6 a C ’y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


FOR $ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
HEALT, 7 1 het fe First Middle Lost 20. Dale mown DE Month Doy 
2 Yes HW, 2K MCL eLL AY Death NATED J ity AO of 
= aR es S. DATE yy BIRTH 6 Ee years 2c. DATE PRONOUNCED DEAG 2d. HO! my 
s op bt Month Da Year 
e Via $/.6 Sel | | Lee avm 
So) To. oe cay or ele 7p. CITIZEN OF WHA ee 8. MARRIED Ji?JNEVER MARRIED [~} | 9. COUNTY OF DEATH 
6. E aya : ay WIDOWED] DIVORCED CLL ES cite HS, 
£32 10. CITY OR TOWROF Dea FF he ade: | MMe of HosPral oR WsiTuTON (If not in hospital | 120. USUAL OCCUPATION (Kind of work-done | 12b. KIND OF BUSINESS OR 
oe ! give street oddress) 2 during mpst of workyng lifesgven ifgetired.) | INDYSTRY 
Sy /¢Y LHOTARIAKL, CZe4 4A ea : 
25 Tao, USUAL RESIDENEE (Where dgeSosed lived, if institution: Residence befpre| ac, CITY OR TOWN [fot NDE TY LMTS?~ [ 2e, STREET AND NUMBER 
Pe ‘ i E 
a odmisson) STAT, /, lab. COUNTY oe YG % SOMO |g 2. foes La 
ag 14, FATHER'S NAME First Middie C lost V5" MOTHER'S MAIDEN NAME First Middle Lost 
page 
ate Unknown Unknown 
cs Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT wens f7 UO NN. 20th Rd 
Ze (Ves, uy gown) | Wysgeverodtotenie | 7 40_70.-7674Mrs, MadalyR McClellan Arlington, Va. 
zo Pe meters 
= APPROXIMATE INTERVAL 
7 al 18 ee SE DeeT eas Sly one couse eas (g), (k orc BI - ee i) » BETWEEN ONSET AND DEATW 
2 IMMEDIATE CAUSE (0) _( tt AL "1 CZIALUASAEACLIOMAL, 
3 
® 
3 
2 
S 
o 
= 
a 
2 
3 


HOUR AM, 
P.M. 9 
‘le. PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


PRIMARY [_] OR CONTRIBUTING [7] 
CAUSE OF DEATH 
‘id. INJURY OCCURRED 


r— NOT WHILE 
AT WORK 


Uy / 2 1 DUE TO, QRAS A CONSEQUENCE OF 
Conditions, iG which gove 4 ST, 
tise to immediote couse (0), Lg tend i 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE/OF 
last. 
i] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 
2|7 40) 
2 190. DATE OF OPERATION 1%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS. PERFORMED’ Ys OR 
& 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
3 
2 
= 


714. LOCATION Street or R.F.D. No. City or Town County Stote 


pove, held on Autopsy [_], Inspection 51, Inquiry Bef, ond in my apinion 
(J, Suicide [J], Homicide (J, Undetermined monner |] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
EXAMINER'S 


hee 
DEPUTY MEDICAL EXAMINER [i ‘VY 2 OLE 
i) o 

NAME (Type) LIEN fi jas AODVESS(SpHIZ OT, Ry) / VA de 
Bo. VA es rt 23b. DATE fan NAME OF CEMETERY ol CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 

ect ‘a . - ° 

‘Bur ga 9/68 Columbia Gardens Arlington Virginia 
de 


24. FUNERAL ODaeg ih 9 OS Fair ar D 0. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
ome {evingt ton ah oat MAY 2.9 1968 Charley 


ectar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang wit! 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the State Depdtm: 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” 


TO a EXAMINER: This cer 
the funeral 


VR AISME (5] 
10M REV, 1768 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


MARYLAND STATE DEPARTMENT OF HEALTH 


evar DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a46 
oli CERTIFICATE OF DEATH 4 
ee Ne 1 DECEASED WANE First Middle Last Zo, DATE OF DEATH 2. HOUR 
£ Se ‘nt th 
= $83 Cec) SEAN OLIVIA Mc _CLEOD may" PY 68" Ts18an 
2 
5 gs 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE in years [mee Yo work 2s 
f/f a + bi 
5 a a FEMALE NEGROID 20FEB38 Ss eae. 
ey ee | GRIVPLME (Sit acfrnian 7 CIREN OF WHAT coum? 8 ae ae MARRIED] | COUNTY OF DEATH 
count 
S45 WEST, VA. USA wioweo =] —_ivorceo C] MONTGOMERY Md, 
Bee 10, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospital ]120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
Set AD : d ipgelit f retired.) | INDUSTRY 
eet ji es: i 
5 4"7| BETHESDA Svat TET OSPTPAL uring epg aiaapetinagite, even if retired.) 
BSE ba USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN Tad. INSIDE ciTY LmiTS? | 13e. STREET AND NUMBER 
ao jadmissic 13b, COUNTY 
ges mst THOTNAA oo 4 _lquantico | "Si *°O | 2795-c MARCORPSBAKI 
SEE a [le ATHERSNAME Fist Middle 15, MOTHER'S MAIDEN NAME First Middle Last 
pre) 
Ze= CLEVELAND ETHEL GALLOWAY 
88s Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]7. INFORMANT Address 
i at Yes, na,or unknawn) | (if yes give wor or dates of service) 
aie ive) AR M EOD 95-C_MARCORPSBAS] 
5 ES EE ————E— él 
oe 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) Flesch ik om 
RE oT ee ETE lee @ CARCINOMA COLON, WITH METASTASES IN BILATERAL 
/ DUE TO, OR AS A consequence of URETERAL OBSTRUCTION 
Conditions, if any, which gave 
rise ta immediate cause (a), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED (N CERTIFYING 
YES] 10 CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(COR CONTRIBUTING [CAUSE DF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) M. 19 


21d THIURY OCCURRED] 7Te, PLACE OF INJURY (AT HOME Tu SEE, FATORZ)) 714, LOCATION Stet or RED. No. City or Town County State 
Ww lat while OFFICE BUILDING, ETC. 


lat wal at work 


220. | certify that 4 (this hana attended the ary AER , OS _, to 4_MAY "1905 __, that 6) (we) lost 
saw the deceased alive i i ane a , and that in (gp) (aur) apinion deoth occurred on the dote ond hour and fram the 
causes stated abave, @& (we) (did) (olller) view the bady after death. 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial, crematian, ar removal 


e 3 should be detached far use as the burial-transit permit. 


2b. SIGNATURE a =a aut Wc. DATE SIGNED 

3 ae.) ~ egret pays. C1 oirecron C1 pus 4 MAY 1968 
gS 22d. ran wig A, " 220. ADDRESS 

A 

= (ype) Le ERG. O, MC, USN NA HOSPITAL, BETHESDA MD 
os 
33 
Sa 


ES ee eee eee 
N Ba. NE A We BE 7c NAME DF ZEMETERY, OR CREMATORY Bd. Locanioy (City opTown) (County) tate) 
REMOVAL (Speci é “ \ } 
iN (et) hr BAS \Culvo. Le Laps lat 2 ‘ 
: 24, FUNERAL DIRECTOR ADDRESS ‘ A] 250. iT cA ppb. REGETBAR 
wieGanl (9 ay, £837 Ol erst MNT 968" 7 
GblLLhi< qe 


4 KL 2b 


é 
——. ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yyYQ 4G; =) 
, VERA! CERTIFICATE OF DEATH 7215 
Nie Is tie ato, First Middle CG Lost 2b. HOUR 
Ses ype or print) a cS . 
358 Like an S/o es: A fo 
Bie = 3. SEX 4, RACE S. DATE OF BIRTH 6 AS ilo me [IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
Peaks last birthday) Tas | DAYS iS | AN, 
‘ d ms.| eee] | 
7o. BIRTHPLACE (Stote ar forei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a = |8e ( ign MARRIED [7] NEVER MARRIED ["] 
+ < Dit hela WIDOWED PA. DIVORCED [7] Lat. @& Md. 
a. ] 10. CITY OR TOWN OF DEATH 11. NAME eI AC ey INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= G “i . give streprGetdyess) guring mast of warking life, even if retired.) INDUSFRY ” 
SY Lokiuitle LBLOTIEC Vey Aba horne Ales “ts 
7 oe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CTY UMITS? —} 13e. STREET AND we 4 
: ri a ewe 
IS ladmissian) STATE 4A , Me YX] No] | sZ. Of : hres: dV Ovigead 


| [14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/] William Hill Levinia Butt 
160. WAS DECEASED EVER IN US. ARMED FORCES? Tab. SOCIAL SECURITY NO. 717. INFORMANT 11501 Glendted. 
Vega. ar unknown) { (lf yes qve war or dates of service) F7 po -BUEND Mrs L.M.Field Rockville,Md. 
18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) Recipe AND DEAT 


PART |. DEATH WAS CAUSED BY: 
LL / cy MEDIATE Chuse (0 esta fast beidat A 
Vs DUE TO, OR AS A CONSEQUENCE, OF é Ae 
Conditions, if any, which gove (b) LLL LA Je 


rise ta immediate couse (0), 
ide incite rN sToa Fol DUE TO, OR AS A CONSEQUENCE OF 


he a 0 Cerelitzo pracocibipe. gc écdleeT Krechea 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


transit permit. Then please remave carbo 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 7: 
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= fA. 

2 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vs] NOY] 

= Py 

& [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

[Cor contriaurinc (cause oF DEATH HOUR A.M. = Manth Doy Year 

& [ltt either, notify medical examiner) P.M. 19 

=] 2d. INJURY OCCURRED | 27e. PLACE OF INJURY ( AT HOME, FARM, STREET, wa 2If, LOCATION Street or R-F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING. ETC. 
jot work —_ot work “Zh, — 
2a. I certify the (I))fthis haspital) attended the deceased fro WGO ,to_S = S” 1944, that (I) fwe) last 


sow the decStved alive.an mons 19.44 and that i aur) apinian death accurred an the date and haur até fram the 
causes stated obovg. (i Iwe) (did (did nat)view the bady after deri 


je 3 shauld be detached far use as the burial 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the death certificate be executed within 24 » after death. 


Page 4 may be retained by the haspital ar attending physician. 


[<4 

°o 

le 72b, SIGNATURE r C) aiiake a = 2c. DATE SIGNED 

~ J 

= L, a7, Atak Ch LL ef GRE bys. pirecror OO pws, OL = SS 
ge Tid. PHYSICIAN'S _ DDRESS = 

ao ( NAME (Type) We G. Hall ais w: Montg. Ave.,Rockville,Md, 

Ss ; 

53 20. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City oF Town) (County) Grote) 

oe ur LAVA (Specty) 5/8/68 Potomac Church Cemetery |Potomac, Maryland 


Wa WkSbier F 1 95pres Jie. RECO BY REGISTRAR 25. REGSGRARS SIGNATUR 
atalst, Hy BoE ype TAR Home 1331 Rockville Pik oiMAY 7 1968 fo P i 


f 1 MARYLAND STATE DEPARTMENT OF HEALTH 
LI Fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
! FOR S O@21% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7314 
HEALT 1. DECEASED-NAME First Middle last 20 DATE KNOWN?) my om Year % HOUR 
MipslexTaa) Michele Marie MCGANNON peared 1 \68)8258, 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years ‘iF UNDER | YEAR (FUNDER 24 HRS._1 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Lee ee lll lc 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED FX] | 9. COUNTY OF DEATH 
oon) 1 oOrtda USA WIDOWED [] DIVORCED Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 2b. KIND OF BUSINESS OR 


Item 18. Give Pages 1, 2,and3 ta BO 


Ay o 
> 
gee 
33. 
Ess t's 
= Py 
e.. 
renee & 
£ i=] 
oPE GB 
2 = 2 é Bethesda give street address) Naval Hospital during most NAG te even if retired.) | INDUSTRY N/A 
S52 = © > [73s USUAL RESIDENCE (Where deceased lived, if institution: Residence before 1c CITY OR TOWN Td SIDE CTY UMTS? 13e, STREET AND NUMBER 
ac = 7 
es Oe ee Maryland" COMET. 1) xington Park's hilo St. Lo Place 
ase = 63 S > 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS oS 746 ‘ 
ae William H. McGannon Sueann Curtis 
Ser ve 
es? > 3 PSPS OE SEE WS ARNED FORCE? an 16b. SOCIAL SECURITY NO. 17, INFORMANT Lexington Parlaoorss Maryland 
Soe a yes give wor or dates of service) x 5 
526 ef WA on, 410 St. Lo Place 
oe eS 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0) Sec aa. 
2s. “Ss PART |. DEATH WAS CAUSED BY: aie, * A ‘ 
Sel ES Bronchial pneumonia pticemia | Be 
225 §5 apy IMMEDIATE CAUSE (a} Q 
SE=: Sey y é DUE TO, OR AS A CONSEQUENCE OF 
eae 2 hs Te Ee } Third degree burns body 33 heey. 
rise 1a Immediate cause (a), 
2 e 4 =, = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sees E last 
oe es = (9 
Lauer’ = 
S =5 4 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Do al /| 
= eo ae 7 
£2z < z(/L6 
Bs: Bs = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Beate Weds | = WAS PERFORMED? ee) WO 
ee = 
e228 35 = ae a er NS = 2b. re Oe ND Hina Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of magi in Part | ar Part 2, Item 18.) 
Es AS 4 t R RIBUTING if; 
Sseges 3 | cayseo Mien F/R 966 | Shoot on 4 7G bbrve_ Lunt - bbs ded 
= gS 8 71S [rd mua occur 2le, LACE OF INJURY (ar Ra, Tom, street, ZI. LOCATION Street ar R.F.D. NE” Gity or Town > County Stote 
fet E factary, office building, etc. ° 
So38h8 1 Link Ole Rl ee Y10 St ho- Pace kepingtin Pork Meh. 
wo ae 5 F F Fi a as 
= Se Bes 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[2 Inspectian [_], Inquiry [[], and in my apinian 
Yesets death resulted fram: Natural causes [_], Accident FE], Suicide [1], Hamicide [_], Undetermined manner 
23. 
@ B£e5 = ne CHIEF MEDICAL EXAMINER 
> 
= =e oz = SIGNATURE 4 5 wo, ASSISTANT MeDical ExaMINeR [7] 22b, DATE SIGNED 
reese. EXAMINER'S Fem¥Gue Dati. oo) DEPUTY MEDICAL EXAMINER xt] 22 May 1968 
= se 25 = NAME (Type} i; ? Pr aet ADDRESS(Street, city, tawn, ar county) 
32 $ 
offno=t 230. BURIAL, CREMATION, 2b, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cy Town) (State) 
* i bs brats Wi 5/2 5/25/68 All Souls Cemetery auga County Onta 


24. FUNERAL DIRETORRObert A. Pumphrey Furl@fg1 Home 
7557 Wisconsin Ave., Bethesda, Maryland 


VR ATSME (5] 
10M REV. 1/68 


DATE 


25a. REC'D BY REGISTRAR 


(NV 97 $968 


‘2S. REGISTRAR'S SIGNATURE 


Gelianvteg 9 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


|, and in any event, within 72 hau 


hen please remave carbon papel 


i 


Transit permit. 
crematian, or remaval 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. of Health priar ta buria 


VRAIS (4) 


L 


Vv 


/ 


30M REV. 1/68 


3 ex 4 
Fe USUAL Ronee {Where deceased lived, if institution: Residence 13c. CHY OR FOWN 18e. STREET AND NUMBER 
~ Jadmissian; 13b. COUNTY 7 
y aA. No Qomery | Berne 3 ee) NO 5903 Hh de i<y 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
Henry MacKay Isabella Watts 
Veo WAS DECEASED vo Ws. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT AddresssPO Ue Oe 
5, Na, nown, yes give war ar dates af service) 
it3 s1g-4- 1949] Nem. WaDs Sloan ex, 2903 Aberdeen R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G7212 CERTIFICATE OF DEATH 3k 
1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 


{Type or print) bo ej) es i bis 68|3 Bn 


Nar 


3. SEX 4 5. DATE OF BIRTH 6, AGE {in ee fees es 
“ities alse ihite April 6, -1891 sees || 
aun re (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieo [7] Never MARRIED] [9- COUNTY OF DEATH 
(as VILA us. WIDOWED [E}~ DIVORCED [_} it omens Md. 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (frat in hospital 120. USUAL OCCUPATION (Kidd of wark do 12b. KIND OF BUSINESS OR 
Glo % ules ee yee See ae mast Se retired.) INDUSTRY 


18. CAUSE OF DEATH {Enter only one cause per line far fy {b), and (c)}) seri (nee 00 gent 


PART |, DEATH WAS. CAUSED BY: -p—* p 
) > py IMMEDIATE CAUSE () JT) a0. Ke Cet? Wah Cee, ee ad lg 
cm), 4 DUE TO, OR ASA CONSEUUENCE OF 

ich gave 


Canditians, if any, ™ Lt an AY iy Otte Ay: Ps 1 3 & Cn 


rise ta immediate cause (a), 


stating the underlying cause; DUE TO, OR AS/A FONSEQUENCE OF . 
last. a) Wee 7? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATES’TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


) eC. pierre 2) Cyts Aten 


rs 

zL/ A 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= CAUSES OF DEATH? 

= YES No (| 

© [21a. ACCIDENT WAS UNDERLYIN ‘Dib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

= [Door contriputine 7} cause oF peat HOUR AM. Manth Day Year 

B [lf either, natify medical examiner) P.M. 19 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY.\1 214, LOCATION Street or R.F.D. Na. City or Town County State 

While cyst wile) OFFICE BUILDING, ETC. 

Jat wark cot work a 

220. | certify that (1) (this hospital) attended the deceosed from Sant, 19, to , 9ed—, that (i) twe} last 
saw the deceased alive an = 19_@&€, ond that tn (my§ (aur) opinion deoth occurred on the dote ond hour ond fram the 
couses stated abave, (!) (we) (did) (did nat) view the body after death. 


Tab. SIGNATURE 7c. DATE SIGNED 
Penh aA aud ike OB OBE OL” S/7/o 
Ane © KK) aAairmrt DEGREE PHYS. DIRECTOR PHYS C/ 


22d. PNSICIAN'S [] ‘Qe, ADDRESS 


tem) To SLOH P- Swiret | 9/6 (F" <ENily ~ WA Dc. 
BURIAL, CREMATION, | 2b. DATE 7a OTB O CENA 73d. LOCATION (City ar Tawn) (County) (State) 
BUYMA Great) 15/68 itary Academy Cemete West Point N. Y. 


24, EUNERAL DIRECTOR rai ; fq 50. RECD BY REGISTRAR | 25b. REGISTRAR'D SIGNATJRE 
' Wisconsin Av4 
Joseph Gawler's Sons, Inc. ee ington. fo + \ 


ove MAY 16 1968 f ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oS 
3 
® 
3 
> 
= 
S 
es 
= 
S 
= 
= 
a 
= 
= 
= 
2 
2 
3 
ZS 
x 
o 
@ 
2 
2 
ae 
Ss 
a 
s 
& 
es 
e 
& 
3 
2 
eS 
oS 
3S 
= 
rm 
2 
> 
a 
= 
= 
= 
@ 
a3 
= 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
14949 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oa CERTIFICATE OF DEATH 318 


1. ar First Middle Lost 2o, DATE OF DEATH Ts HOUR 
(Type or print) CARL ERNEST MELVIN M Hot Py ee 9:55R 


3. SEX 4, RACE S. DATE OF SIRTH 6. AGE (In yeors TEUNDER 1 YEAR | 1 UNDER 24 HRS. 
6, lost birthday) MONTHS | OATS WIN. 
Nae Wnite L/B/8 ml az alf 


7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [oq] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
WIDOWED DIVORCED [[} Montgomer Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
, give street oddress) d eg most of workin: nif retired.) INDUSTRY 
Silver Spring Holy Cross Hosp. oe repairman 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER: 


lodmission| ape , 
pe aryiana |" "Mont, | Sil. Sp WSF) NOD) [525 thayer Ave. #401 
Ts. MOTHER'S MAIDEN NAME First Middle Tost 
ft) C/ 


TATE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. V7. INFORMANT Ws fe Address 
Yes, no, or unknown) | IF yes give war or dates of service) 22 22 $3 4 specs 
No Z 2 e Melvin 
18. CAUSE OF DEATH (Enter only one couse per line {6rXo), (b), ond (c).) { 
PART 1. DEATH WAS CAUSED BY: v ¢ p { 0 
IMMEDIATE CAUSE (0) 4 LAd- 4 
4 TD SITS 
Af / A DUE TO, OR AS A CONSEQUENCE OF /] ( j LZ “ 
Conditions, if ony, which gove “i iK 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 2. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ited hea ? 7 fo 
190. DATE OF OPFRATION {]19b. CONDITION FOR WHICH OPERAFON WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
ves) No Ea, CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[T}OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 A 


‘AT HOME, FARM, STREET, FACTORY, 
21d. Le ee) le. PLACE OF INJURY (ae fae a 2. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_at work 


22a. | certify that (1) (this hospitol),ottended the deceased froZ7 “<4 _, 19. _, to. 3/6, 196, that (I) (we) lost 

saw the deceased alive an. 19_&@Z, and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (did) (di not) view the bady ofter death. 

2b, SIGNATURE,” 2c. DATE SIGNED 


l\neehl G [2vpob—yhies mis ao O ms O LOAN 6 i : 


rae use (lO Bodine MD. L/S Un Stoll S404. 


oval, ond in ony event, wil 


ae pleose remove corbort 


PPROXIMATE INTERVAL 
BETWEEN ONSET ANO_DEATH 


|, cremation, or rem: 
i? 


Z 


7 


chp 


hee 


After this certificote has been signed by the attending physicion and completel 
MEDICAL CERTIFICATION 


d with the Stote Dept. of Health 


Ne 


should be fi 


ip NAME OF CEMETERY OR CREMATORY VW 23d, LOCATION (City or Town) Neake ite) 
Hey al bs Vareaite Pevarak ok |aepdavile, “Weak Can, 


VRAIS (4) RAL DIR 1)/ VAD a Le Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 A ie alin q 


~ Chearedh Gey <u 


director, page 3 should be detoched for use os the buriol-transit permit. 


the funeral 
fter death. 


a9 
1S. a 


c 


hd 


g 


physician and completely fijledy 
en please remave carbag“fi 


th 
ar removal, and in any event, with! 


permit. 


igned by the attendin 


| ar attending physician. 
e 3 shauld be detached for use as the burial-transit 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ov38i4 CERTIFICATE OF DEATH 315 


1. DECEASED-NAME First 20. DATE OF DEATH 
(Type ar print) & \ No M 
3. SEX 4, RACE 
evo Wn ke. 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
country 
Dishorck & Chun se2 S winowen J WOREDE] | Sows I. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dat 12b. KIND OF BUSINESS OR 
give street address) \33 OS Wane, ‘he 1, during mast af warking life, even if retired.) INDUSTRY 
Aroma, Rowe ssayiu Nas iba, pee Womcnatay 
_ |)30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LOAITS? | 13e. STREET AND NUMBER 
ladmissian) STATE. 13b. COUNTY y YesBg NOC] h 
a pen OO NAG Vee Aueniie 


14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Last 


U_9$e ~ Monk ns By P iK4 Mw ite 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO 1 ‘MANT , Address 
Yes, na, or unknawn) | tyes give war or datos of service) eon Non ave See ee & oo Cons e\\ Ave: 


= 5 SRA NTT 


18. Tia. CAUSE OF DEAT OF DEATH (Enter anly ane cause per line far (a), (b), end (9. BETWEEN ONSET ANG OATH 
PART |. DEATH WAS CAUSED BY: —— bof 
IMMEDIATE CAUSE (a) aA 


4 oF ¢ DUE TO, OR AS A CONSEQUENCE OF, 
Canditians, if any, which gave 

rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS.A Cl 
lost. > ae (0 


gist 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘DRCONDITION GIVEN IN PART l(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes] NO a 
210. ACCIDENT WAS UNDERLYING —]27b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[CV OR CONTRIBUTING [} CAUSE OF OEATH HOUR A.M. = Manth Doy Ee 
(if either, natify medical examiner) PM. 
21 


INJURY OCCURRED } 2le. PLACE OF INJURY (Sae NE, FARM, STREET, He] 21. LOCATION Street or R.F.D. Na. City ar Tawn County State 
(Netw ‘OFFICE BUILDING, EFC. 


MEDICAL CERTIFICATION 


jot eae aot wark 


22a. | certify thot (1) (this haspital) atte ed Hy e de fae from £20 tet 942, fan (7, 19_GY , thot (I) See last 
saw the deceosed alive on H ee ond thot in (my) (aur) opinion ‘ah occurred on the dote ond hour ond from the 
couses sd obove, (I) (we) (did) (did ng eee the body ofter death. 


Zab, SIGNATURE % re a am re Ze. DATE SIGNGD 
Wy, He pars) DEGREE PHY, CY pirecror OO favs. O (7165 


22d. PHYSICIAN'S 220, ADDRESS 
wnetie) An gO G6. a 5 + Genecia hue, Md 


Page 4 may be retained by the haspii 
shauld be filed with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pat 


Ee 

30. B IAL CREMATION, METERY OR CREMATORY 7.) Statp 

Ey POT a re i HE 

iy PLL, 250. Gi 7 ‘¢ cy, REGIE BOONE | } rare 
DATE 


Ame ied Gites 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 07315 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
babe ti CERTIFICATE OF DEATH 
I~ 1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 


Month 


(Type or print) 


Matilda Minetree 


5. DATE OF BIRTH | IF UNDER I YEAR | iF UNDER 24 Hes. 


DAYS MIN, 
Female 15 March 1912 eh alk a, 
To. rae ee (State or foreign | 7b. CITIZEN OF WHAT et 8 MARRIED [—] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
count ‘pe 
ennsy Lvan: WIDOWED [1] _ DIVORCED Bd Montgome Md. 
10, Fe OR TOWN OF DEATH NM. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
street, 55) dugag most, en ingJife, even if retired.) INDUSTRY, 

Bethesda Whe =i Center, NIH |"H8Sp RIpp fedical 

130. USUAL Fen (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY ptt Te STREET AND NUMBER 
2 Jodmiss 13b, COUNTY iv | Alexandria | “Sod "D0 | Y56g NOL] |602 North Inboden Street 


ai 


3, SEX 6. AGE (In yeors 


last birthday) 


2 14. FATHER'S NAME First TIS. MOTHERS MAIDEN NANE Fist Middle Tost 
Egon Bohle Anna Blank 
Tho. WAS DECEASED EVER"IN US. ARMED FORCES? 


|, and in ony event, within 72 hourslaf 


physician and campletely filled in by the funer 
en please remave carban papers. Pa 


Sb Hew FORGES? eb-SOGALSECURITYNG. “TI. WORWANT "The Medical Record ies 
Yes, no; inknown' ‘yes give war ar dates of service} 
3 ne! 577-10-5081 |The Clinical Center, Bethesda, Ma: land 
gee 18 CAUSE OF DEATH re ny one cause pe ine fr (0) (od (9) BETWEEN ONSET AND DEAT 
ye PART |. DEATH SED BY: 
gs IMMEDIATE CAUSE (0) ___ Bronchopneumonia weeks 
se DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, which gove ' cosis Fungoides ears 
we tise to immediote couse (o}, (b) 
es stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
: lost. i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
rks [<a a. 
405 Subdural hemorrhage, mild, bilateral, acute 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
YES Not] CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[or contaisuring []cAUSEOFoEATH =| HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer} P.M. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (# HOME, FARM, STREET, ng | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC 

fat work —_ot work. 


220. | certify that @} (this hospitol) attended the A SG 6 1967, to__M , 190, that M) (we) lost 
saw the deceased alive an. and thot in iy) (aur) apinion death occurred on the ae ond ‘hour ond fram the 


causes stoted obove, §§ (we) (did) fan view the body ofter death. 


The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


2b. SIGNATURE Raine fs sud 2c. DATE SIGNED 
LEE a g bgt Ca-7 DEGREE PHYS. OO) pirector C pars, E]26 May 1968 
Td. PHYSICIAN'S i Te. ADDRESS The Clinical Center, National 
NAME (Tyee) ‘Thomas Clancy, M.D. Wy eal ns ites _o ealth, Bethesda, Maryland 


directar, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, | 23. DATE 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cy oF Town) (County) (Stote) 
RONG YAL{Seecth) 5/29/68 Mt. Comfort Cemetery | "airfax Co, Va. 
EHNA OREWR Fe atley Funeral Hepes 250. RECD BY RERISTRAR 40 ch O§b. REGISTRARS AMIR HO 
som Rev, Wea pas y = 21 i oharia, Va. aie Mat pas) 1998 j jG @¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 17316 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ved CERTIFICATE OF DEATH 

at — 1 pce ee Lost 2o. DATE OF DEATH 2b. HOUR 
o I] s 
: , (Type or print) Miller May ya Doy 6" 3:55 P 
2 4. RACE 5. DATE OF BIRTH AGE tin a It UNDER 24 r 
2 Caucasian 1 Oct 1892 wile lee 
= To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[-] | COUNTY OF DEATH 

oumtls . Dakota USA WIDOWED] DIVORCED Montgomery Count Md. 


10. CITY OR TOWN OF DEATH 


Bethesda 


130. USUAL RESIDENCE (Where deceosed 
- Jodmission) STATE 


11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 


weston wAl Hospital 


lived, if institution: Residence before |13c. CITY OR TOWN 
13b. COUNTY 


120. USUAL OCCUPATION (Kind of work done 
uring meets g a aeven if retired.) 
13e. STREET AND NUMBER 


12b. wal OF BUSINESS OR 
RY 
CRT home 


134, INSIDE CITY LIMITS? 


lease remove carbon popers. Pages land 2 


physicion and completely filled in b 
, cremation, or removal, ond in ony event, within 72 hours a 


ey MD Montgomery] Silver SpgJS&t “O | 512 Midland Ra yer _Spg 
14, FATHER'S NAME First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Caleb Pe Shreve J. M. Nelson 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT 
itn gel | Wrenner SilveSpring, Ma. 
= O == b77=62-f 149 Margaret M. on Midjand Rd 
2 rt PROXIMATE INTTRVAL 
oF 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Marasmus 


IMMEDIATE CAUSE (0) 

4f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Generalized arteriosclerotic cardiovascular disease 
tise to immediote couse {o), ) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

18 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
oy 


eS 
. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
YEE] Oo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[DpOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
whi OFFICE BUILDING, ETC. 


220. | certify thot (I) (this haspital attend d the deceased i) May 19 abt , toe : , 19.69, that ¥) (we) last 
* saw the deceased olive on May 24 19_ 08 and thot in Q&A (our) opinion deoth occurred an the date and hour and fram the 
causes stoted above, & (we) (did) (ekeOtf view the body ofter death. 


7b SIGHATURE U1 Ares Z, ae Tic, DATE SIGNED 
wy eh DEGREE PHYS. O orecror OO pays. Bl} May 24, 1968 


Td PHYSICIAN Be, ADDRESS 
Nane(Tyee) W, D. Hall, M. D. Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town), {County) (Stote) 
REMRYE agg) lay 27, 1968 |Arlington National Cemetery Arlington, Virginia 
5 Epon UL ees hn ADDRESS, | 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
WE SoMAY 29 1968 _LCLernbe, 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


MEDICAL CERTIFICATION 


@ 3 should be detached for use as the burial-transit permit. 


should be fied with the State Dept. of Heolth prior to buriol, 


por 


bs FUNERAL DIRECTOR: After this certificote has been signed by the attendi 
irector, 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1768 


- Ave., Silvep,Sprin 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


5 may be retained far yaur files. 


to} ice buildi eB.) 
MRE LIL een ee Aa oe PIO) Morwell Rel. [Zothode Paver tyne PY 


22a. me Bi ton charge of the remains described abave, heldan Autapsy [_], Inspectian Bs Inquiry [X]. and in ff apinian 
death resulted fram: Natural causes [J], Accident JJ, Suicide [[], Homicide [1], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [_] 
Pa eniee yehen Ian sup, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 


, we, a17 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r396 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH, DEPT. 1. DECEASED-NAME 22, DATE KNOWN[] Mani Doy Year [28 JORR 
(Type ar Print) py’ ES. 
2 of Lhe DEATH MATEO SL IZ 5/9 FRA 
> 5 eae 5. Owlt OF BIRTH 2c. DATE PRONOUNCED ef id. HOUR 
oe j MONTHS, ui ee b Day 
3 “lb. 77 a la ile A EA 
e = AEDIZ ERG VIA Ui. th 4 
Fae 8 770, BIRTHPLACE (Stote or ee 7b, CITIZEN OF WHAT COUNTRY? aa NEVER MARRIED 9. COUNTY x ma J 
eS 
@. 3 ps Hileton, D, Na: Pee wioowe C] waren | pated le LFF sia 
SP } Ce CITY OR, TOWN, OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital | 120. USUAL OCCUPAJION King rk dane | 12b. KIND A BUSINESS OR 
eas y give street address) during af woking lifp/ pes retired.) | INDUSTBY 
33: ‘ ol KE SAY Z a 
2 
B52 SE 13a. USUAL RESIDENCE a deg a lived, if institution; Residence Sefare BRTOWN A iy WOOL GIT umTS? Se, STREET AND NUMBER 
2°65 4 
Ses S Be)5| admission) state 13. eZ ; 5 per aorts wo | SSD AZ- A SELMA 
2 aed ce 3 eee 7 
ege 23 ! 14, FATHER’S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ee 
26 Ss 
Coe aS py ES aev77 a. Karper 
e=sS 228 em Vob. SOCIAL SECORITY'NO. | 17. INFORMANT Father s ADDRESS It 13 
ee a at es, nd, ar unknown, {lf yes give war or dates af service) en 
See of None [Mare A, Miller “ame as g 
eS ‘APPROXIMATE INTERVAL 
one oo = 1B. Case OF Dest ier ony ie cause per line for (a), (b), and (c).) 2 BETWEEN ONSET ANO DEATH 
325 ES soa IMMEDIATE CAUSE (0) ow Nhl” - LD Aran < 
cS d f DUE TO, OR AS A CONSEQUENCE OF 
oc rec ij , 
3 AS} 3 : Vv Conditions, if any, which gave 0) 
3S S tise ta immediate cause (a), 
3 3 2 ac S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cs = fi, 
See eee = 9 
Set oF PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
eee eee G29 
<efP = z rf () 
Se: 3 = = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
as Sag gE 2 = WAS PERFORMED? We 10K 
eS 3s & [2c EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B) 
Bre core = | PRIMARY TE) OR CONTRIBUTING H 4 p . z a 
SS e.s2 6 3 | cause of btarh ate An Bt Mey 3) 069 Lo mn teem Fez 5 
eS = [Zid INURY OCCURRED 2le, PLACE OF INJURY (At hame, form, street, 71. LOCATION Street ar RFD. Na. City or Tawn Caunty State 
S=- 528 € 
mere a 
= So 5a 0 
ra 4 a os: 
2.2805 
o 
=o 5 ee 
es. ere 
Ee& et & 
Psers 
B25 232 
os teres 
eo f2fu6or 
4 


VR AISME (5) 
TOM REV. 1/68 


EXAMINER'S DEPUTY MEDICAL EXAMINER 2X os 
NAME (Type) JOHN G. BALL ADDRESS(Street, city, tawn, or county) Bethesda, Md ‘ 
230. eels ER 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) Age (State) 
VA yeci * 
Burial’ 6-4-68 Holy Rood Cemeter Washington, D. Ce 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland 6 19 


ome JUN 


pO phonbag ptgas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wea? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 


Ud CERTIFICATE OF DEATH 

T DECEASED NANE Middle Tost Zo. DATE OF DEATH 7b, HOUR 
(Type or print Bromley Moloney, Jr. were us d] oth 1:30m 

3 SEK F 5, DATE OF BIRTH %, AGE (In years [ UNDER YEAR [UNDG 4 ns 


ee 2 March 1951 TT el LL 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDEGE | 9 COUNTY OF DEATH 

copgtry) ye 

Walhington Dele USA WIDOWED DIVORCED [] Montgomery Md. 
0. CITY OR TOWN OF DEATH (AME OF HOSPITAL OR INSTITUTION (If not in hospitol___[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


tf . di king life, f retired INDUSTRY 
Bethesda tfinical, Center pee uuennd ce = 
Ba. USUAL eek (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
i Jodmissjon) STATE 13b. CQUNTY, 
} Wey tena ontgomery Bethesda | S@ "0 907 Anniston Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Bromley Moloney, qr. Patricia -- Wilson 


160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. V7. INFORMANT «The Medical Records @he Clinical 
‘Yes, no, or gown) (If yas give war or dates of service) 5 
Not availabld (Center, NIH. Bethesda. Marvland 200 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: hae 
: IMMEDIATE CAUSE (0) Pulmonary Insufficiency 2 Months 


i, f DUE TO, OR AS A CONSEQUENCE OF A 
waif f Ohgestive " 

Conditions, if any, which gove o) Anemia, eungastane heart failure Weeks 
tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

es (0 Metastati ogenic sarcoma 

eh 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT = RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. tit OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR pt Month Doy a 
Qf either, notify medicol exominer) 


7d, INJURY OCCURRI PLACE OF IN - TTC Ra RECN LOCATION Sr EF at : = 
hie Notwhie-) EM H (Cenc Boone, Hc 21F. LOCATION Street or lo. ity or Town ‘unty 


fot work —_ot ae 
220. | certify thot Q (this haspital pees the deceased from Apr 199 __, to May 19.05 _, that 41) (we) lost 


sow the deceased alive an Al Ma 19 L, ond that in (my) (our) Opinian death occurred on the dote ond ‘haur and fram the 
tases stated abave, (1) (we) (did) {did not) yew the Nok dy-ofter death. 


vA 22c. DATE SIGNED 
Fos VI LMM MAb oe SEO ce O HAE wel Su way 1968 


22d. PHYSICIAN'S 22e. ADDRESS is] Ine a, en er y Nat Lona 
sitet D ames J. Nordland, M.D. nstitutes of Health, Bethesda, Maryland 


[230. BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) “OU site) 
BR een 6/3/68 Gate of Heaven Cen. Silver Spring, Md. 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

Joseph Gawler's Sons, Washington, D.C. DATE JUN 6 j 


roe 


Kod 


en please remave catba 
1, and in any event, 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Th 


hould be Ned with the State Dept. af Health priar ta burial, crematian, ar remaval 


we 
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: The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 8... PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q¢aia CERTIFICATE OF DEATH P32 4 


Ne T. DECEASED-NAME First Psp My 20. DATE OF DEATH 2b. HOUR 
eezSs {Type or print) NMue k& yen 4 1c Oe 4 (3e 
Sos oF 
2-5 3. i, —— 5. DATE OF BIRTH Effin yeors — [_\unoen v YEAR [ir woe hi 
m 3s p tShiethi joy) a) OURS MIN, 
285 F-a7-02 ws 
28 Att (Stote or pg ee CITIZEN OF WHAT aoa 8 bo NEVER MARRIED] 9, COUNTY OF DEATH 
Son irg WIDOWED jk} DIVORCED] | KP Pp parrew id. 
= oe 0 vs A JZ 2 
= sc 10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION dKehd of work domme” —[12b. KIND OF BUSINESS OR 
ect i Od oddress) p uri f in tif f retired.) | INDUSTRY 
=.= 97 Ke enstret 5 3 luring mast o wi ing life, pyen if retired. 

Ea = ‘ ben fftt?2 Houi ife 

2s¢e ee USUAL RESIDENCE (Where pissed lived, if ignihian’ Lecgee before’ 3d, INSIOE CITY LUMATS? ae STREET AND NUMBER = 
aS jr 

Be 1 pe, >. JUNE orson UA ee Z| NES] NOC i ee ba), 

So — - 
os). 3 i 1S. MOTHERS MAIDEN NAME Fist —=S*S*«M ie Tost 

i Le Lege" ente AL Lor une, SFrng 

Ss To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. fNFORMANT 7 Hi Address 

BS lusband Va 

oo 7 ; k (i yes grva war or dotes of service) j 

re eae 79-32-6469 Thomas J.Muck Same as Item 13. 

2 SSeS = 
oe 18. CAUSE OF ran ae salvo couse per lige for (0), (b}, ond (c).} H BETWEEN OE iv 

: PART |. DEATH WAS Cal 3 (Ce QT 7 : 

= |, IMMEDIATE cause (o) OY ES ive PARC | Ty LURE LF Meow Tes 

S f 7 DUE TO, OR mM A Yo C/ OF C ¥, 

&s Conditions, if ony, which gove 0) Dd EUS & /0) ig C1 ENk 

= tise to immediate couse (0), (b). 10 A Din L a L E T oA - _ Q 

oS sae the underlying cause DUE TO, OR AS A sate OF f so 

z ws (@ TM CRRCTION | MM oalius 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


[ 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, !tem 1B.) 
(LOR CONTRIBUTING [7 CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. | 


5 : YY [ AUHOME, FARM, STREET, FACTORY, )| DIF, FD. 
Wie Not whe) ‘Die. PLACE OF INJUR’ OFFICE BUWOING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot woe of re 

22a. I certify that (I) (this haspitgl) attended the deceosed from@lC7 72, 947 , JAY 2G 19 2%, thot (I) (we) lost 
sow the deceased alive on Ay ce and thot in (my) (our) opinion Phe occurred on the date and haur and from the 
causes stoted obove, o (@ve) (did)'(dreenet) view the bady after deoth. 


rs 2c. DATE SIGNED 
Gj ATTENDING MED STARE > 
Adal—4 Lom has PS DEGREE PRS 40) recor Opus, O 16,1448 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physiciar/an 


directar, page 3 shauld be detached far use as the buri 


shauld be fed with the State Dept. of Health priar to burial, crematian, or remava 


Bat PHYSICIAN'S 2e. ADDRESS el Ra vel 
wittw) ROBERT G. ANGLE euhheta,. Marviand 
. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote 


wot? | 5-30-68 Reformed Church Cemetdry Shephardtown, 


ve AIS {4) bain hag 4 Pumphery AP5S7 Wisc. Avs. a ‘it REGISTRAR 196 sb. Ss 
sures | Pyneral Home Bethesda Maryland | oar 


Iny delay is isn 


-transit permit. file pages land 2 with the State Bep 


ffice alang with fg 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ate shauld be executed within 24 haurs after ma | 


necessary, please execute the certificate, writing the ward “pending” in pei 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


ue) ervtiiicas EXAMINER: This cer 


fee 1psPart2, Film SOMARYLAND STATE DEPARTMENT OF HEALTH 
~c5~-S CaM SDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PY SN 1505 
LOR if G72 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sii 
T. DECEASED-NAME First Middle Lost 20. DATE KNOWN! oa D Y 2b. HOUR 
{Type ar Print) % OF ESTI- loy ‘ear oe 
PLAT C/E - DEATH mATeD C1 PA AS 2 
3. SEX A DATE wy 6. i re Le eT a [TF UNDER 24 HRS. "V'2c. DATE PRONOUNCED Le Te es 2d. HOUR 
- mM i D 
72a.) Jo GH ns ied il a e C77 
7a. BIRTHPLACE (State ar fareign Al CITIZEN OF WHAT COUNTR 8 MARRIED [~]NEVER MARRIED 9. COUNTY OF = my 
i 
country) fa. oa vy) WIDOWED [XQ] DIVORCED a hb Kars nef Md. 
10. CITY OR TOWN OF DEATY7 


11. NAME OF HOSPITAL OR INSTITUTION (Jf nat in hospital 12a. USUAL OCCUPATIO) WE fff of wor done | 12b ys AD OF BUSINESS OR 
give street address) Ee, during sgh af warp, everpdetired.) ) INA We 


LDA, Be 
14. FATHER'S NAME i) Middle — 15. Mt FERS MAII ME First Bo Lost 
RDI “SFL ig BRE Rien oF ka 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS- Ve ‘Ey 
(Yes, no, of unknown) {if yes give wor or dates of service) D 98 Z 


Ct/ + Z S LILLE L Led 


1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) Meh ea 
PART |. DEATH WAS CAUSED 8Y: : 


| Sogn Kee SH 3 


130. USUAU RESIDENCE Tyee deceased lived, if insitution: — before ao CITY OR TPWN —_]i34. woe Civ UMTS? [13e. STREET AND RE 
odmission) De Z7,_|! coun W238, Lod YES fa} NOC 


LEA 


. IMMEDIATE CAUSE {o) days 
» ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if bny, which gave 
tise ta immediate couse (a), 0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast, . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE | OR CONDITION GIVEN IN PART !{a) 
(re 
S recy 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ifs WAS PERFORMED? ‘ef wo 
s ‘Tia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ic. HOW INJURY OCCURRED (Enter nature. af injury in ee 1 or Port 2, Item kt 
= | PRIMARY [Jor CONTRIBUTING [7] | HOURAM. ahi oss pi oom 
Ss 
5 |_CAUSE OF DEATH 2 PM. 9 . 
= [2id. INJURY OCCURRED Tie. PLACE OF INJURY (At home, farm, street, Pl? LOCATION sireetor R.F.D.N se City or Town County State 
factory, office buildin be a ANE al Ce, 
» WHILE NOT WHILE pp a _ 
13 at work [J at worx PS ay CH CS E® 08 GBs de or ee at 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [KX], Inspection [1], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [X], Suicide [_], Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER  [] 
mp, ASSISTANT MEDICAL EXAMINER [1] 22. DATE SIGNED 


=— 
DEPUTY MEDICAL EXAMINER wy I 2S ee 


EXAMINER'S 
NAME (Type) JOHN S. ROGE ADDRESS(Street, city, town, orcaunty) Silver Spring ,Md. 
. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 


Ae ad Sepa 68 ParkLawn Cemete Rockville, Maryland 


Pta 


B 
Mk ADDRESS. 2Sa. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
/ Bethesda, Md 
VRAlSe (5) a. wc OZ q ae a Ms fom MAY 29 1968 44 2 


at 


